Li | 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


M 


ARGIN RESERVED FOR BINDING 4 


‘he 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Aa. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08360) 
wh CERTIFICATE OF DEATH Reg. Dist. No. 


‘V. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY _BAL Tr M ORE _MARYLAND state MD, __ COUNTY BAL TimoRE 
Bi (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 


(in this place} 


YX 1Own Fe STERSTOWM ¥Ows  FREISTERS Ta wa/ x 


~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ga sneer apres 2 PS” CHATS A/ORTHAUE) °° 29:5~ CHATS ORTH A! ve 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) i (ew 


* type’ or Pr nt) MARCA RE/ WE 4A DeaTunSEP, ome 


LLEWALT. 


5. SEX 6. ‘COLOR OR |7. REL MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1 unpen 
RACE WIDOWED, DIVORCED, Months| Days | Hou 
Ee. W. | piper? |May Pr lPPS "Fe eer | 
Oa. USUAL CccuReMon bi Gta kind of} 108. KIND OF BUSINES: (State or on country): }12. CITIZEN OF WHAT 


COUNTRY? 


USA 


i‘ 4). BIRTHPLACE 


MP, 


14. MOTHER'S MAIDEN NAME: 


ARY 


17, INFORMANT ‘& ADDRESS: 2 


work done during most 9f wor! Aa life. 
even if retired); 
13. FATHER'S NAME: 


oe anaes om 


1s. WAS DECEASED Ever In UeQ. ARMED FORCESt 


R INDYSTRY: 
. ° 


1@. SDCIAL Szcuntty Nb, 


re 
(Yes, no, or unk. ‘| (If Yes, give war or dates 
f 
Bie sect ere ter | !DOMALD ALLEWALT, FS CHATS RTH 
18. MEDICAL CERTIFICATION , INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘DEATH? 
82 ic Es 
7 ree CAUSE (A) Sl eariw bined oO ge 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By gs : SU dem ee ed oe 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
: (c) 
HER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20 Rath Orewa 
YES im) NO (EL! 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c, WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ig. 1‘ 1947, to Ft, Z eery , 194 we > that I last saw the deceased 
alive o; Ley 23 ,1959% and that death occurred at M, from the causes and on the date stated above. 
SIGN E rd hf ADDRESS é DATE SIGNED 
a 
: eS met uv. YB? GAS, Tlxt(oe 


OVAL (SPECIFY) 


__ BURIAL _ 


DATE REC'D BY LOCAL 
RE R 


23. BURIAL, “tercciry) | DATE THEREO! 'Y | LOCATION (City, town, or county) (State) 
R 


“Bacto. ML. 


CTOR ADDRESS 


9101 EDMONDS: on! 


| NAME OF CEMETERY 
MT, Oh 
REGISTRAR’S SIGNAJURE lou \ 


LALL 


+ FUNERAL 


FOR BINDING ’ 


* MARGIN RES 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 3é() 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) place) 


TOWN Catcnsville 


TOWN 4 


HOSPITAL OR STREET (If rurat give location) / 
INSTITUTION OR ADDRESS 


/g street aDDRESSSpring Grove State Hospital | __—=—'103 Baltimore Avenue 


3. NAME OF (First) (Middle) (Last) 4. pre (Month) (Day) (Year) 
DECEASED: 


type or Print) Sade E. Anderson |_—_BraTu Se r_28 


i SEX: 6. “COLOR OR a Se ee 8. DATE OF BIRTH: \9. AGE E last birthday Jirun jJyear |! 1 
x 4 Months| Days | Hours Min, 
Fenale | white (Brest) WSdowed | 5-3-1873 | 


yra. 


TOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) | + 
ousewife Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John, Nuthall Sarah Hicks 


is. Waa DECEASED Ever IN U.S. ARMED FORCED? Social Security No. 17. INFORMANT & ADDRESS: 
SENS ° or unk,)| (If Yes, give war or dates 

Hy INGE sey cole Unknow Records Spring Grove State Hospital 

q S35 ; 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Yard 

IMMEDIATE CAUSE ca) _ Cardiac failure 
DUE TO 

ANTECEDENT CAUSE (85> 


DISEASES OR CONDITIONS, IF ANY, (B) A 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


countyBaltimore MARYLAND state Maryland. _< COUNTY Bart fimore— 
CiTy (If outside corporate limits, write RURAL| LENGTI F STAY CITYIIf outside corporate limits, write R' and give nearest town) 
(in OR 


UNDER 24 ze Hae. 


ERVAL BETWEEN 
ONSET AND DEATH 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
/ YES No 

foe Oo & 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mt Pere at work 


22.08 22. I hereby certify that I attended the deceased from/=e— , 1943, to 9-28- : , 1965, that I last saw the deceased 
alive on 9=28-...., 19 ss. and that death occurred at ]:]5PM, from the causes and on the date stated above. 


SIGNATURE . ue , Spring Bs State Hospital “"™* SIGNED 


M. 


23. BURIAL, “fsreciry) | DATE THEREOF NAME OF CEMETER : town, or sgt (State) 


REMOVAL (SPECIFY) ; “oF a 
burial mer Ss letery fon. Ary | 


DATE R, - ‘BY LOG. RE! no spon 7 24 orm DIRECTOR ADDRESS 
a 1 7 47 I+ wp + 


MARGIN RESERVED FOR BINDING . 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


82 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 2 1 
CERTIFICATE OF DEATH Rey. Dicuinemn. 


PLACE OF DEATH 2. USUAL ae (HOME) OF DECEASED: 


SOUNTY Lt AL MARYLAND STATE MX COUNTY foal 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL sna give nearest town) 
re Test tow | Yo place) OR 
" TOWN 


HOSPITAL /DR STREET (IE rural give location) 
INSTITUTION OR Le ADDRESS / 
, STREET ADDRESS fae ‘ 


NAME OF (First) (Middle} (Last) 4. pare: (Month) (Day) (Year) 


oeceasten MATILDA-F-ARMALYL sT a Ae rw Sd" 


te 6. Rice OR |7. ea ee I ORS: a A CM OF BIRTH: 9. AGE last es tA UNDER 1 YEAR| IF UNOER 24 HRS, 
A WIDOWED, 01 - Months} Days | Hours Min. 
F__\ Uh | ay ocd SL 1565 | 


- USUAL OCCUPATION (Give kind of i ded KIND OF BU 11, BIRTHPLACE a ee i, or ‘fe Sane 12. CITIZEN OF WHAT 
work done durin; it of-working Jife, 2 asap UNTBY? 
even if retired) iw OF CO. 


13. FATHER’S NA P 14. ee MAIDEN Cle 


e P Yotte 
ey 
18. WAS DEcEAsey Ever IW ARMED FORCES? Sociat Securtty No, ee INFORMANT /& E222 


(Yes, no, or unf.)| (If Yes, give wer or dates ‘ - 
ee ee YEU a } ba weedy 
18. MEDICAL CERTIFICATION TEREAL HERWane 


I Lae ige3 OR CONDITIONS DIRECTLY LEADING TO, 


EATH ONSET AND DEATH 
FBR X L_Pinwtaro 2D 
IMMEDIATE CAUSE (A) 
To 
ANTECEDENT CAUSE (8) eee ( 1A 4  .: vy a> 
DISEASES OR CONDITIONS, IF ANY. LNA - / 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) 
/ ves tl NO is eel 


21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


M at work at work 
22. I hereby ae 4 that I at; yo the deceased from 4 .» 80> % is , that I last saw the deceased 


alive o - and that death ocurred at 4, .#..M, from the causes and on the date stated above. 


Sore. tye £ : A At Reopen ” ADDRESS , neuf DATE ED re 


23, BURIAL, CREMATION,| DATE THEREOF) NAME OF CEMETERY OR peaneey LOCATION (City, town, or 3 ae (State) 
R OVAL (SPECIPY) { 2Y, , 9) 
i, , Is 
DATE REC'D BY iS a Sf Fos STRAR'S CS y WAT A IRECTOR ADDRE; 
REGISTRAR 
Gus 


« @ 


=, 


a) 


- 


__ 


& 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08302 
8373 CERTIFICATE OF DEATH Reg. Dist. No... .2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto, MARYLAND STATE Md. county Balto. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN” Pikesville Town Pikesville X 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ? ADDRESS X f 
gf STREET ADDRESS 7510 Rockridge Rd. 7510 Rodkridge Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
igaecor Brat ELLA D. AUMACK DeaTH: Sept. 23, 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday( Ir uNorn 1 vear| If Unoen 24 Has. 
RACE: bel DIVORCED, Months| Days | Hours| Min. 
female | white (Greil) widowed Dec. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 17. BIRTHPLACE (State or foreign SRT 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): homemaker at home Del. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Lord Ageline Redden 
ek peson bas oe Sgr chy a 18. SOCIAL SmcuRtTY No. 17. INFORMANT & ADDRESS: Pikesville, Md. 
no of service) no Mrs. Enma F. Chubb - 7510 Rockridge Rd. 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


38 = Ry CAUSE (ad Cerelint Femuorrfage [day 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 . 
TO THE DEATH BUT NOT RELATED TO THE Bay 2 f 
DISEASE OR CONDITION CAUSING DEATH. ta 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY? 
Yes (| NO oO 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bidg., ete.| INJURY OCCUR? 


he ben OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whiie 
M. at work oO at work 


22. I hereby certify that I attended the deceased from . hed Lie 7199.4, to i ee 195.6", that I last saw the deceased 


alive on 19S, and that death occurred at va Ac M, from the Paid and on the date stated above. 


SIGN. I ° ADDRESS DATE SIGNED 
co i ae AB. emer * bebe! Blk, 9 -LEESS 
NAM 


23. BURIAL, “fereciry) | DATE THEREOF | IF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 926/55 Denton Cem, 
pele fost BY LOCAL REGISTRAR’'S SIGNATURE VK FUNE, Le y Bat av) 
aol 2t/955\ RW! La. Lia lerney Hide 17 Md, 
=) 
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please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a74 


PLACE OF DEATH 


COUNTY 
£3 a/to MARYLAND 
Set at outside ee 4 iimits, write RURAL and SS and STAY 
givo nearest town) th} lace) 
pS: RRR «oD YS 
HOSPITAL OR 


| 
INSTITUTION OR 
fe) STREET ADDRESS 


4 
> 
Reg. Dist. No.........eccs essere 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
a 
ory Gr outside corporate limits, write RURAL and give nearest town) 
TOWN AA 


STREET |, give location) 


dat 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

6, SEX 


(Middle) 


< 


(Month) (Day) (Year) 
19f*s7 

If under 24 hrs, 

ees | Min, 


4. DATE 
|“ oF 
DEATH 


under | 
‘onths | 


Specify) 4. ed 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS 
done ope wid of oe even Ef retired) [NDPSTRY 
13. FATHER'S NAME 


16, SoctaL Sacuriry No. 


ieD Ever IN U.S, ARMED Forces? be 
Vee La 


‘a3 D 
Men se; or un! Ata) | (It yes, give war or dates of 
service) 


12, Citizpn or Waar 
UNTR 


17. INVORMANT AND ADORE 


Alba MEDICAL CERTIF) 


J. DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH 


ATE ciitule ebune 


Antecedent cause(s) 
Diseases or Cela if any, 
giving rise to the above cause 
stating the underlying cause | cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION } 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ___ office bldg., etc.) 

HOMICIDE prsury 

TIME (Month) (Day) (Year) (Hour) ae OCCUR, 


tle at 
INJURY m. Work 


23. BURIAL, “CRE! ATION 
OVAL {Speelty 


TION 
INTERVAL BerwEEN 


20. AUTOPSY? 


Yeo No 


(CITY OR TOWN) (COUNTY) (STATE) 


yt .., that I last saw the deceased 
™., from te causes and on the date stated above. 
, DATE SIGNED 


pom 


MARGIN RESERVED FOR BINDING - 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 74 
8375 CERTIFICATE OF DEATH Reg. Dist. No. SO... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALT imo ba ie MARYLAND stare MD. county PYWE PRUs pel. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 

s. OR and give nearest town) (in this alte OR rs 

JATOWN CRIONS VILLE yore to 9/18, ue OAxX-~% 
HOSPITAL OR PRING GROVE ATE HOSP. STREET (if rural give focation) 
INSTITUTION O ADDRESS 

déapsrreer ADDRESS HERALD HARBOR Mp. f 

3. NAME OF ~ (First) (Middle) (Last) * | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

__ (Type or Prin) CHA RULES BAILEY DEATH: 18 195 5° 

S. SEX: 16. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1p vNDeR 1 vean | Ir unoEn 24 Has, 

M Ww (Specify) : wipdwe NoT AVAILABLE | S5 y. | sere | Days Bours Min, 


10a. USUAL OCCUPATION (Give kind of| 
work done during most of working life.| 


even if retired) toy BURILO BLE 
13. FATHER’S NAME; voT RBVAILA BLE 


10s. KIND OF ‘BUSINESS 


] 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


MoT KNOWN 
14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


MOT PUADILP BLE 


18, WAS DECEASED EVER IN U.S, ARMED Forces? 
(¥es, no, or unk.)} (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


A 


18. MEDICAL CERTIFICATION 
I I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50.0 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay CAR DIRE FRILURE s/alrrte Visss 
ANTECEDENT CAUSE (8! Brag? 
DISEASES OR CONDITIONS. iF ANY, cw GENERPLIZED PORTERIOSCLEROSIS 


GIVING RISE TO THE ABOVE CAUSE 
| STATING UNDERLYING CAUSE LAST. 


DUE To 


cw; ADVAW CED AGE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO No) 


/ 


— 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) Count: State’ 
OF INJURY street, office bldg., ete. ‘ a : } 


INJURY OCCUR? 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from ey Eo 27, 1995, to oh. mm, aie 19 Ext that I last saw the deceased 
alive on 2 hem. 18, 19 98. ., and that death oceurred at 5! i YM, from the causes and on the date stated above. 


SIGNATURE ~ ADDR: DATE SIGNED 
Stila taetsbhn EB Ede 2 oe 9 - WN eR 
ERY OR CREMATOR Lo 


23. BURIAL, CREMATION, | DATE THEREOF | ee OF nar, CATION a town, or county) (State) 


geeigiee bepal. lise) lp VG REIL ON (Mt, Aih, &.¢ 
REGIJSTRAR'S SIG TURE | 24, FUNERAL DIRECTOR ADDRESS 
Lb. Abarne The. 3H. Wines Pom Paned: 


DATE REC'D BY LOCAL 


ae e/ SS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08375 


begs ‘ 
93's CERTIFICATE OF DEATH Reg. Dist. No. YF , 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ____ MARYLAND state Maryland county ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Aa 
‘TOWN Fort Howard, Md. Days TOWN Baltimore _ wt VOle¥ 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ara . ADDRESS V 
So steer koonesVeterans Administration Hospithl “  Whi5 Marble Hall Read 
3. NAME OF a (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM We BAKER _ ___beatn: September 18 19 55 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer « vean | tr UNDER 24 Mra. 
E: WED. C Months| Days | Hours| Min, 
Male | White | ty Married 9/12/02 | 53 om | 
TOA. \.5UAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS e n 
v \ done during most of working life. OR INDUSTRY: 


Civil Séivice Employee [Veterans Administr 


COUNTRY? 
«5S. Ae 


awe BIRTHPLACE (State or foreign ores CITIZEN OF WHAT 


ion Detroit, Michigan 


13. FATHER’S NAME: 


Warren C. Baker 


| 14. MOTHER’S MAIDEN NAME: 


Margaret Kelly 


1. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or anh (If Yes, give war or dates 


of service) WW IT 


16. SOCIAL SECURITY NO. 


| 17. INFORMANT & ADDRESS: 


32/-28-8%89 Clin.Rec.,VetsAdm.Hosp. Fort Howard,Md. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

YAAK suse cs HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 

ANTECEDENT CAUSE (8) 7 
DISEASES OR CONDITIONS, IF ANY, (8) _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE bur To 
STATING UNDERLYING CAUSE LAST. 
(c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUT, i OS: Ss 

TO THE DEATH BUT NOT RELATED TO THE TARO SHR REAL AR ts Bt (2 ARTERTO - 

DISEASE OR CONDITION CAUSING DEATPF C T. = ENO RT. 
19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


¥ 


YES &) NO (S| 


21a. ACCIDENT WAS UNDERLYING (] 
OR, CONTRIBUTING () CAUSE OF DEATH 
(CIR EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF} INJURY While Ly Not while 
\ M. at work at work 


215. PLACE (Home, farm, factory. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State} 


ete, 


21F. HOW DID INJURY OCCUR? 


22, oreby certify that attended the deceased from Auge 


BC ag ear that death occurred at 
< NATURE d 
IRVING FREEMAN, e M 


8. 165., to Sept. 18, 19 55, HREXHSOREKA TRO 


11:15M, from the causes and on the date stated above. 
; ADDRESS DATE SIGNED 


_OVAH, FORT HOWARD, MARYLAND 9-19-55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 


FT. MYER, VIRGINIA 


23. RIAL, CREMATION. | DATE THEREOF 
BURR we 9/21/55 ARLINGTON NATIONAL CEM. 
"DA REGISTRAR'S SIGHAT)RE 


_REC'D BY LOCAL 
FPS Oe 


/ 
Zz Mog d hy 


i 


ADDRESS 


Wh COUkS'Thés“Fiiheral Home 


Phe) ok — No SS he gt ee Oe hE 


t="MARGIN RESERVED FOR BINDING € 


a 


VS. Alb — 10 - 53 


= 


f 


4 . * 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08376 


8377 CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BAL TIMORE MARYLAND state MARYLAND county __ {4. ETA. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
( TOWN __ PORT HOWARD 11 _DAYs TOWN BALTIMORE _ x 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


sy StRecT ADORESSYBTSRANS ADMINISTRATION HOSPITAL “"°"""$s5 SUTER ROAD 


t 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
__ (Type or Print) MALACHT (waz ) i DEATHSEPTEMBER 25 1985 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr uvpent vean | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
| MAUB | COLORED | Pe) WIDOWED | 5-277 78 vrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): LABORER 


13. FATHER'S NAME: 


__JOBN We BALLARD 

45. Was DECEASED EVER IN U.S. ARMED FORCEST 
p(Yes, no, or up | (If Yes, give war or dates 
LyES lof service) Qpp- | UNKNOWN! CLIN. REC.,VETADMeHOSP.,FTsHOWARD,MD 
aa : 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


108. KIND OF BUSINESS 


Ti. BIRTHPLACE (State or forcign country) : 
OR INDUSTRY: 


ALEXANDRIA, VIRGINIA 


14, MOTHER'S MAIDEN NAME: 


ELIZABETH MORTON 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


UsBehe 


16, SOCIAL SECURITY No. 


eno} ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, UNKNOWN 
IMMEDIATE CAUSE (A) 
puE To DECOMPENSATION 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZED AD RI O CERO 
To THE DEATH BUT NOT RELATED TO THE UNG GENERALI 


DISEASE OR CONDITION CAUSING DEATH. ______ BENIGN PROSTATIC HYPERTROPHY 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO K] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ‘ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p, TIME (Month) (Dey) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. | hereby certify that X attended the deceased from Te. ns , to © 69,19 99 CUE ORR 


and that death occurred at S81OP M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


X M.D. VAR FORT 0. 9/24/55 
| DATE THEREOF | NAME OF CEMETERY © EMA ‘ORY LOCATION (City, town, or county) (State) 
‘ al 


9/28/55 Baltimore National Cemete timore, Maryland 


Va: Sale haves Eee Mortuary | Ore 


GATSE ECc'D BY LOCAL 
> 4TRAR —— 
(DELES 


* 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


ED FOR BINDING 


MARGIN RE 
WITH UNFADING INK. 


lily important. Physicians: 


item of information carefully. The correct 


Supply every ii y 
please ane the causes of death clearly and legibly. 


age ls especia! 


8378 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O83 64 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


I+ 


ge AM te 
‘|i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate jimits write RURAL and give nearest town) 
Pets and give nearest town) (in this place) OR > . 
7 OWN stonsyvi = ng) Oday TOWN 3Ve 4 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS y, 
YSTREET ADDRESS Syving Grov. bate Hosnst, W2h W. Fayette ee 
3. Be Oe (First) (Middle) (Last) 4A. Paes (Month) (Day) (Year) 
(Type or Print) William M. Baxter | DEATII = is 19 
5. SEX: 6. corer OR LA SG Ee ya RciD, | 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Mal White (Specity): e - | = woe Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired)" Rot, Mill | 
13. FATHER’S NAME: > 


INDUSTRY: 


Onis Baxte 
15. Was Deceasep Ever IN U.S. ARMED Forces | 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown _| ‘eve 


16. Soctan Security No.: 


Unknown. 


10b. KIND OF BUSINESS OR 


=, 
i. TA con 12. CITIZEN OF WHAT 


COUNTRY? 


(State or foreign ae 


A ——————— 
| 14. MOTHER'S MADER NAME: US 


TRANFORMRNN OR ADOrNEE 


18. MEDICAL CERTIFICATION 
Cohen 
sven RNa ALA Ce Oe 


I. DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATH: 


F, 
95.6. cause (ies Meus, 


DUE TO 
Antecedent cause(s) 


INTERVAL BeTwEEN 
- ONsetT AND DEATH 


Diese Ee. CeraeAATe wasp bb cae pan f Aeatane| 
wiving rise to the above cause DUE TO 
stating underlying cause last (ec) ( aA. Bs! vs A= L “ hea 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Vg E ¢ 
ITION CAUSING DEATH...) te Cee GE a Nee 
19a. DATE OF OPERATION: | 19). MAJOR FINDING QF/OPERATION: £ 20. AUTOPSY? 
; Yes) No~ 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY CONTRIBUTING (1) OF street, pfiice bidg,, etc., wo g 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) Day) (Yeer) (Hour) | 21e INJURY OGGURRED —) 1 HOW DID INJURY pccuRT? 
OF O £ - hile at jot while 
INJURY ee SRS ee eerie) awark 


22. I hereby certify that I took charge of the remains described 
find that death resulted from: Natural causes [5° Accident 


— ty 
above, held/an Auto; 


ae Suicide O, 


O, Inspecti 
Homicide 0, 


O, Inquiry —], and 
Undetermined cause —(). 


SIGNATURE 5 ole oo CHIEF MEDICAL EXAMINER © PATE, SIGNED 
C hin title RESISTANT ni Ee 26 5S 
M. D. STANT M AL AM. “5, 
23. Bu ec ae ; | DAYE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) + 7 oy, Oe ee Pie sae Wy Mw, r 4 
UE LA, 10/2 22 burg-Cqmetery Pinksbure iryland 
WY LOCAL | REGISIR TURE r 24, Wn ADDRESS 
e ae. a 901 ota atl 
PL ALAS pe L_ allt Mins, 1217 St. Faul St. 
‘4 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ~arefully. The 


please write the causes of death clearly and legibly. 


icians: 


cially important. Phys: 


age is espe 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8378 
83°79 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

__couNTy BALTIMORE MARYLAND state MARYLAND county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Chagas outside corporate limits, write RURAL and give nearest town) 
OR and give We suy town) (in this place) 

X TOWN ‘T HOWARD, Town BALTIMORE _ BV 0f/-¢ 
HOSPITAL OR STREET (if rural give location) "a 
INSTITUTION © DDRESS 

5p STREET ADORESFETERANS ADMINISTRATION HOSPITAL 2431 MADISON AVENUE vi 

3. NAME OF (First) (Middle) (Last) 4. pane ATE (Month) (Day) (Year) 
DECEASED: 7 
DECEASED: EDWARD W: BAYLOR DeatH:SEPTEMBER 14 19 $5 

5. SEX: 6. COLOR Of!|7. (SINGLE. MARRIED. | 8. GATE OF BIRTH: 9. AGE last birthday) Ir UNoen 1 vean| Ir uNoeR 24 Has, 

> . a Month 
MALE coven (Specify): MARRIED | 9-5-10 ra, | Months | Daye | Min. 


1OA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dur tng a st 4 working life, OR INDUSTRY: COUNTRY? 
even it retired) “TRUCK DRIVER. TRANSPORTATION CO.! BOWLING GREEN, VIRGINIA U. S. Aw 


13. FATHER'S NAME: 
FRED BAYLOR 


18. WAR DECEASED EVER IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY No. 


eps oe ei WHEE "21928-3601 


14. MOTHER'S MAIDEN NAME: 


MAMIE LOMAX 


17. INFORMANT & ADDRESS: 


CLIN.REC.,VET.ADM.HOSP. ,FT HOWARD, MD._ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
“na. / 
IMMEDIATE CAUSE tay CORONARY THROMBOSIS SUDDEN 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
H QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. SCLERODERMA UNKNOWN 


194. DATE OF OPERATION: 


fee = = 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES gw) NO ial 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.’ 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
M. at work Oo at work 


22. | hereby certify that attended the deceased fromAUG. 8... , 1955 toSEPT.1y 195 , ERD NnX Kies 


ke OC ERO8O 000000: XXE PKXXX and Ahat death occurred ats O5AM, from the causes and on the date stated above. 
SIENABERY e/a ADDRESS DATE SIGNED 


A Hep w.o. VAH,FORT HOWARD, MARYLAND 9-1)=55 
23. BURIAL, Bale = | NAME OF CEMETERY OR CRERRTORT LOCATION (City, town, or county) (State) 


AWE KE (SPECIFY) 9/19/55 BALTIMORE N, TIONAL C. 


Bests P| OTST EES CORA CHSS RS AN" Fas wows 802208" Yrson 


al 


MARGIN RESERVED FOR BINDING @ 


* 


ae 


08379 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... ae 
Rg i 


1 Gaune DEATH: 2 Peete RESIDENCE (HOME) OF ee eN COURT AP 
alte: wma rk MARYLAND Mad ‘ ney 
om at outside sonar limits, write A rg Eke MOS STAY UE (Uf outside corporate r\ write RURAL and give nearest town) 
ive town, 
CRS: 2 X town! TA ng 3 Msi ly oe FOWN CA jar OF x- 


A pen NSA ing 3 OR ~y at f rural, give location) 
INSTITUTION OR we A ADDRESS 
/ 2. sTREET oad (a ie se stat? K. Se hoo / 


a a | La Cn) ee 
3. NAME OF a (First) (Middle) (Last) A. es (Month) (Day) (Year) 
a | 


DECEASED 
(Type or Print) ANE S ayy Pe an DEATH Z. (A>) pos 
6. SEX. { | $. COLOR OR RACE | “wt LA SRO TED MORE DED 8. DATE OF BIRTH 9. AGE last birthday penne Peg enter a 
D ‘onths.| Days ours 
a x . (Specify) (as ,. Si a 2 yra. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most ot Ronene life, even If retired) | INDUSTRY. ce) 2 Sk A | Country? y S ) 
13. FATHER’S NAME 14, MOTHER'S MAID, al 
Un Fons wn Mary . Bean 
15. Was. EASED EVER IN U.S. ARMED FORCES? | 16. SocraL SECURITY No. 5 
Yes, no, or unknown) | (If year, give war or dates of — PSO RANT +e = 
mae service) : = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
oA DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


49 | Pumsdiate rene Ou rancho. “7 ACU [7707) led ; ce J deogs. 
Antecedent cause(s) A Aus ee | Cx veal Mey eh a (? hy 


Di ditions, ifany,  (b)..- 
eiipe ices an abere vie ALS 2 shou Ay congen Sal Sr ee 


II. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not 
poli to the disease ak condition causing death. Lu ce eA ate J 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— ¥es No OD 

21. ACCIDENT (Specify) pee (Home, in factory, street, | (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (lHour) | wat ae oss “| HOW DID INJURY OCCUR? 

Ly lle at fot 
fNyuRY Work O At work 0 


22. I hereby certify that I attended the deceased from..‘ 2a ae ese fae 2 Ms _ IP. 738 197s Fat I last saw the deceased 
(08/. 9. 19%: Pasa that death occurred at... 


SIGNA oy (em Sn > (Degree or title) . seme $e Sieg 
ic ; Mp OF CEMEFERY OR CREMATORY . ‘5 ; 
| aaa 


Le oe DIRE 


SJ...m., from the causes and on the date stated above. 
RESS, DATE SIGNED 


©) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


|e | 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


' $331 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0§3S() 
CERTIFICATE OF DEATH = 


Reg. Dist. No. -= 


1 


PLACE OF DEATH: oe 


COUNTY “DA LTAMoRE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state VV A County WR etaOe ree 


CITY <Tf outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 
AIOWN CATOWSVALLE 


$s eee 
ane 


CITYIIf outside corporate limits, write RURAL and give nenrest town) 


fowy TBALTAMORE  SY¥O/-¥ 


HOSPITAL OR 
INSTITUTION OR 


Ae STREET ADDRESS $9 Q\ vo 


Rove St. Herp 


STREET (If rural give location) 


atte MU2 Hamlt, Av. 


NX, 


» no, or unk.)| (If Yes. give war or dates 
a) of service) 


Unknown 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) T) QRY PERRY DEATH: ec lias \ 1955 
5. SEX: 6. cole OR |7. SINGEE Mar ED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uvomm s vean| tf UNDER 2s Hrs. 
RACE: IDOWED. DIVORCED, Months| Days | Hours Min. 
Fae 4 (Specify) : Ww L ie \ 13 eee RG yrs | | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Wy Say fa MARRY LAWD U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Peter Deichmiller Mary Wolfe 
13. WAS DECEASED EVER IN U.S. ARMED FORCERT (8. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS; 


Woes beX AA er Oe 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y¥2d0 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ca Corebrovascular accident 


DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(c) 


w, Arteriosclerotic heart disease 


Years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 
f] 
if 


19B. 


20, 


AUTOPSY? 


YES "| NO &) 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Oo Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


alive on Gole- me ks bb and that death occurred atLO 3 


SIGNATURE q Wa Se 


M . 


22. I hereby certify that I attended the deceased from ory tae s 


1950 to Q=12~..., 19 SSthat I last saw the deceased 
{, from the causes and on the date stated above. 


P DDRESS DATE SIGNED . 
} pring Erove grate Hospital 9-1 306! 
NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (State) 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 
_ _ Buydal 9/15/55 Woodlawn 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 
REGISTRA 


LE LEE Lp Ld 


FUNERA re Lae ee 


correct 


item of information carefully. 


i 


Supply every H 
ipa ee vanes the causes of death clearly and legibly. 


icians: 


WITH UNIADING INK. 
Ny important. Physi 


PLEASE WRITE PLAINLY, 
age is especial 


VS. A15 8-51 LP} ~ @ e 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05381 
8322 CERTIFICATE OF DEATH Reg. Dist. No 


Se 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba Nor" MARYLAND STATE M of. COUNTY Dah wre thy 


CIty Le SHSTRE Aare tate Tisalta, write th, eas ous (df ee |: limits, write RURAL and give nearest town) 
X Town CRY My b ae ti ymere 301 


SN 


HOSPITAL OR 


Nhs Pees < phe Me hocl| Mts 26 ‘Belt, st V 


3. NAME OF (First (Middle) (Last) 


proesteee C herles Ayatne vy Blair 
7, MARR) 


4. DATE (Month) (Day) (Year) 


> a ae 


5. SEX: 6. Coa OR Be ae fe TE 8. DATE OF =o 9. AGE Inst birthday: | 1F UNDER I YEAR | IF UNDER 24 HES. 
“2 IDOWED, DIVORCED. Months] Dnys | Houra | Min. 
™M OY. (Specify) : = ‘ g- 67 - 5.2. -— 
10a, USUAL OCCUPATION (Give kind cf | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. Cray, OF WHAT 


=== A 


THER’S MAIDEN NAME: 


aber a Semes Bilary F fares Ak Agnas igh, 


15, WAS same z In U.S. Armeo Forcrs? 16. Soctau Secunrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (It Yes, give war or dates of | 


work done ae most of working life, 
even if retired) 


INDUSTRY: 
~— 


4 service) — — | os 
i 18. MEDICAL CERTIFICATION na ee 
4 SKY: 2 
1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: 


Onset AND DEATH 


ELLA, cause 


Antecedent cause(s) ZA 
Disenses or conditions, if any, oes fod. i - x is os ee Oe OS 
giving rise to the above cause DI 
stating underlyiny cause last ¢ La h yrowie 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF DPERATION: 
, ~ 


SRVRA) | 


| 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bidg., ete.) H as ame 
HOMICIDE INJURY i 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work (1) atowerie-E] 3 
22. I hereby wiry hat I Ase. the deceased from.. weet Sey cy $192 3 » that I last saw the deceased 
alive on...4. fo .00.f.00 aes Sana that death occurred at... re Fo, teen a causes ua on the date stated above. 
SIGNATURE (DEGREE OR Wit) DRESS DATE SIGNED 


23, BURIAL, C) 


TE apes s NA 
REMOVAL ie 


CEM. £) OR LOCATIO; ity, py county) (State) 
ie foyer (fv ie a 
DATE OG BY LOCAL Wg ISTRAR S-SIGNATURE, 24. FUERALZDIRESTOR, ADDRESS 
meee ce. 9 : er mi Soa a BZ ec 
= a 


/ we a. Fen 


oa 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05382 
925 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore Maryland Bal timor’e 


MARYLAND STATE COUNTY 


SN (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Us and give nearest town) (in this place) OR 
2rown * Catonsville days Town Bal timore x 


HOSPITAL OR STREET (If rural give location) ] 


/ysineer ADPRESS pring Grove State Hospithl ~ 2108 Smith Avenue 


3. NAME OF (First) (Middle) (Last) | 4. ATE (Month) (Day) (Year) 


Che or Print) Frank Edward Bostwick Cram: September 135 55 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER + vean| IF UNDER #4 He, 
DOWED. DIVORCED, Be Rt vean| IF UNDER 24 Hme, 


Maile |white | ‘est arered| 7-28-1870 yma | Monta] Deve | Hours | Mn 


1Oa. USUAL OCCUPATION (Give kind of/ 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Rat { ped Maryland 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 
13, ais DECEASED EVER IN U.S. ARMED Forces: | 16. SOCIAL SecuRITy No. ee INFORMANT & ADDRESS: 


i Unknown of werviegy “| Onknown ecords Spring Grove State Hospital 


18. MEDICAL CERTIFICATION INTERVAE BETWEEN 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRO. / Coronary thrombosis 


EDIATE CAUSE (Ad 
DUE TO 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Arteriosclerotic cardio-disea se 


(c) 
IJ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


j ES 
4 =O Noy 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) \® ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING : = +* . 


“ 


OF INJURY hile Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from 9=10-=. , 1955, to 5=13- ; 1955 that I last saw the deceased 


alive on ....9213-...., 19 sie and that death occurred at 3: ‘LORE trom the ge and on the date stated above. 
IGN ADU Spr in HST e ve Hos ce. 
GS. Wa obi g ‘3 


ns Yi end 


O 6 
23. BURIAL, CREMATION. An ATH LOCAD 1S Toe 
EMOYAL (SPECIFY) Ta Le 
dugiet Elie beth rs ¢ ange 
DATE REC'D BY LOCAL 4 . FURERA yy E ibe 
ears , Fs / J wy, 
fe 344: as el 


correct age is especially important. Physicians: 
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VS. A15— 10-53 


Sie, 


4 
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sd 
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MARGIN® 


RESERVED FOR BINDING 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06383 
8334 _CERTIFICATE OF DEATH Reg. Dist."No. 


7 


1. PLACE OF DEATH:- ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __Baltifnore MARYLAND STATE toad oat COUNTY 
ae (If outside corporate limits, write RURAL| LENGTH OF STAY i gene outsidé corporate limits, write RURAL and give nearest town) 

on give nearest town) tin thia place) 

_ Town . Fort Howard hrs.8S min,| Town Baltimore 3Val- & 
HOSPITAL OR STREET Uf rural give location) 

. INSTITUTION OR ADDRESS . 

nh) STREET ADDRESYcrans Administration Hospital| 23h;3 Sidney Avenue VA 

3. NAME OF (First) (Middle) (Last) 4. Ente (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Harry, © Bowersox DeaTHSeptember 25.1955 

3. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpens vean 


6. COLOR OR Jr UNDER 24 23 
RACE: 


Hours | Min. 


wl Dow ED. DIVORCED, 
| Male White “HET iad Git OE 


1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS IJ. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): ‘Watchman H * P a t s 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN “NAME: 


Thomas V. Bowersox Sidney hi 
1s. Was DECEASED EVER In U.S. AaMeo Forces: | 1s. Social Secumity No. 17. INFORMANT & babes: = 
1218 -05-2675_ Clin.Rec., spot 


Yes, no, or jirk)) (If Yes, give war or dates 
| Yes ¥ 
18. MEDICAL CERTIFICATION 


of service) WT: 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Het O 1}. see cay INFARCT LEFT VENTRICLE 13 HRs, 


DUE TO 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE DUE To Se 
STATING UNDERLYING CAUSE LAST. 


cc» 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 


20. AUTOPSY? 

ve} NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


5 Ee 
21a. ACCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Bee ee OCCURRED 2ir. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. 1 bebed certify thafVWattended the deceased tromeptaniber : rah eetGept. 2 25. O06 ob Wkct aastoewcine@ecmen: 


urred ati:0Q M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
BURIAL, CREMATION, | 


EREOF NAME OF Samereey ORC CREMATORY | WARD, MARYLAND (City, town, or Las fe (State) 
Sere (SPECIFY) 
Seer ie Baltimore abional Baltimore, Maryland 
ox URTAL D BY LOCAL ALI "Ss bk RE | 24. FUNERAL DIRECTOR ADDRESS 


23. 


LED LEE LL LA fh, SEQRGE J. GONE sare paremion 
Mite | : ,LETE 


4 


\ *) MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)§385 
83°35 CERTIFICATE OF DEATH Reg. Dist. No. 3.3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. __statsilaryland country Baltimore 
cry pe dd sorpdegts ponies write RURAL lg ale OF sn Siete outside corporate limits, write RURAL and give nearest town) 
OR and give nearest AL this place 
ae meisterstoun § year TOWN keisterstown x 
Hey te iat sae 3 TBORES (If rural give location) / 
TITUTION | RESS 
AQ STREET appress Hanover Roed Hanover koad 
3. NAME OF (First) (Middle) (Last) | 4. DATE ee gr (Year) 
DECEASED: , OF , 
(Type or Print) auguste shekla Broemel pee , 197 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | @. DATE OF BIRTH: 9, AGE last birthday] Ir uvorm 1 yean| IF unoen 24 Maw, 
2 ‘ Months! D é 
¥ W (Sree) Marries: April 8 1876 Teo | Pe sae 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) 4 OU SE WL te 
13. FATHER'S NAME: 


belius schmidt 


18, WAS DECEASED EVER IN U.S. ARMEO FoRces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
HN | of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


tl, BIRTHPLACE (State or foreign country) : 


Germany 
14. MOTHER'S MAIDEN NAME: 
Heneritte Moeller 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None Mrs Martha Klein Reisterstown ud 


| 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Germeny \ 


INTERVAL BETWEEN 
ONSET AND 


POT eieioisive CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS ph eae i 


20. AUTOPSY? 


Por yes NO 
af 0 Oo 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (Gityér town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg. + INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


attended the deceased ont | ier Bik. r & “ais , that I last saw the deceased 
th 


e cases on ost date stated above. 


a hat,death occurred at 
AT! IGN 
: aie ae 
F NAME OF CEMETERY OR CREMATORY | LOCATION UA town, Ar ¢ a (State) 


wreenmount vrematory' baltimore 


“Cae SS SIGNATURE | wid: BUY PYRE ons KelstePReURR a 
z\ (vd. 


DATE c’D BY LOCAL 


REGI se =iN\eSC 


i oS 
{  pomeg j 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Ald 


tem of information carefully. The 


ply every i 
: please wits the causes of death clearly and legibly. 


Su 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


hh: PLACE OF DEATIC 2. USUAL, RESIWENCE (HOME) OF DECEASED 
Balto. MARYLAND E oid.’ oe Balto. 
Pa, SETY Uf outside corporate Hmits, write RURAL and | LENGTH OF STAY ~~ GETY Gf outside corporata Timits, write RURAL end ive nearest town) 
give nearest in place! 
"A 2 TOWN inde lk Town Dundalk Cte | 
eee 5. "eC. .. 2 el 
STREET ADDRESS 3111), Louth Rd. 341k Louth Rd. 

TS BL ES (First) (Middle) (Last) | 4 ere (Month) (Day) (Year) 
+ (Type or Print) MINNIE K. BROOKS DEATH Sept. 23 19 ss 
57 SEX & COLOR OR RACE 7, SINGLE. MARRIED: %. DATE OF BIRTH | 9. AGE last hirthday | funder Lyear jit onder ashe. 

Fiihe White owe ORCEP: | "rey. 3, 1869 | BG mm [mm | Bove [Mourn 
i EPUAL ee ekinelen en gloek pes ae or BusINESS OR 11, BIRTHPLACE (State or foreign country} | i eds or WHat 
Gy m working lil ven If retir NDUSTR' UNTER YT 
HSELESe Houseuares at_home Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH O0S386 
2411 N. Charles Street, Baltlmore 


8359 CERTIFICATE OF DEATH reg. psu 0. 


Unknown Ardnt Lena C. Kuehn 
15, WAS Dpceasep Even in U.S. Anwep Forces? | 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


known) j (If yes, dates of 
aa aera eam no Mrs. Frances B. Peters - 31:1) Louth Rd. 
18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2d. (4) 


Immediate cause (Oe 
Antecedent cause(s) wa 
Diseases or conditions, ifany, (b).. f/f» 


giving rise to the above cause 
stating the underlying cause | cause last 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) pe se one farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INsuRY i 
TIME (Month) (Day) (Year) (Hour) Reco OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While : 


INJURY “Work im At work 


m. 


a 
22. 1 hereby certify t tended the deceased frome s 19,55, to. 26.3, 19,8 + 5S th that I last saw the deceased 
alive onde fs 1942. oF wa that death occurred at. e 7 fe m., from the causes and on the date stated above. 

NATORE 


? ‘ i (Degree or title) ADDR) DATE SIGNED 
e Z “ i, 
2. BURIAL, CREMATION ) DATE THEREOF NAME Of CEMETERY OR CREMATORY | LOCATION (Gity-towa oF county) 


REMOVAL (Specify) | | Woodlawn Cem Woodlawn, 


@-.(# ) 
MARGIN RESERVED FOR BINDING pees, ~ 


<—he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item'of information carefully. The 


VS. A15 — 10-53 


/ 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08387 
8376 CERTIFICATE OF DEATH ner. BRE me -Y 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ry 
) 4 
__ county BALTIMORE ___ MARYLAND __ state MARYLAND county Cuil 7 
cline (If outside corporate limits, write RURAL) LENGTH OF STAY Ong outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) (in this place} 
yetown | RT HOWARD 27 DAYS TOWN. _Saterspymmne Arbutus 4 f 
, HOSPITAL OR pape - (If rural give location) 7 
INSTITUTION RESS 
OSTREET ADDR 
¢ AOORESFETERANS ADMINISTRATION HOSPI = 4321 ALAN DRIVE, APARTMENT EO 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oO 
___(Type or Print) JOSEPH He BROWN (Also: WOLF) | Dean SEPTEMBER 12 1955 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | | 6. DATE OF BIRTH: [2 AGE last birthday| 17 unoen s year | tf UNDER 24 Has. 
IDO . - Months| Days | Hours| Min, 
MALE waite (Specify): MARRTED 12-13-91 | 63. vrs | onths| Days ar Min, 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINE! 
work done during most of working life. les 


¢ 1 OR INDUSTRY: es COUNTRY? 

even if retired): POLICEMAN-GU ‘d C&P. Tel. | BALTIMORE, MARYLAND U. S. Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

WILLIAM BROWN NORA FREDERICKS 
(8. WAa DECEASED EVER IN U.S, ARMED FORCES? 46, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
¢ no, or ue Uf Yes, give dates 

POPE Lot services "WHT ON [25-22-2974 CLIN.REC. ,VET.ADM.HOSP. ,FT.HOWARD,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONGET AND DEATH 
B20 e / 
ee ta) _CORONARY THROMBOSIS SUDDEN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE REAS UNK 

DISEASE OR CONDITION CAUSING DEATH. ABSCESSES OF PANC | NOWN 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


ay I hereby certify that attended the deceased from AUG..16, 19.5) 55. to SEPT.12, 19 55, Sholobtrahanexthodessersd 


at death occurred atLOs 304M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


yy 
VAH 
DA HEREO NAME OF ewe e wae OR Hy FORT | LOCA’ HOWARD» MARYLAND 9-12-0550. 
Sept. 15, Ieee MATIONAL ce. _'BALTT 
> FORAGE ESONS NORTH & PENNA, AVES. 


REGISTRAR’S SIGNATURE bat 


1 Me... 


ek 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


_ | eee ee 


/ 


1 


Sas 
“RESERVED FOR BIND 


MA 


ING © -- 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (838 8 
2411 N. Charles Street, Baitimore 


9277 CERTIFICATE OF DEATH _ke.putno.... 


T PLACE OF DEATIF 2. USUAL RESIRENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ° COUNTY Bal timore 
ory [Ly SR CLE SIT a RO GITY Ct outalde corporte limits. write RURAL and give nearest town) 
5 ietarag esas tag akeev te i wets 
yp BERS GS, Keller Road ADDRES Keller Road 
NAME OF (int) (Middle) (Last) | 4. Date (Month) (Year) 
__(Type or Print) Helen &. i StatnSepte 25, 1955 19 
SEX & COLOR OR RACE | 7. SINGLE, MARRIED, S. DATE OF BIRTH ) 9. AGE last birthday | If under L year [Ifunder24 hrs. 
fone | vinte | "HoMraetNEE bet. 1, 16 om, [ont Boe [eae 
peg ater SEN etc cent ie EP OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 
Sai aleslady epee Store Baltimore, Mde Ovsrr. 


13. FATHER’S SAME 14. MOTHER'S MAIDEN NAME 
era |“ “Elizabeth 0. Clark 
16. SocraL Security No. 17. INFORMANT AND ADDRESS ~~ 
re C. G- Bunn, Keller Rd. Pikesville, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Decrasep Ever In U.S. AnmED Forces? 
(Yea, no, or unknown) | (If Mad) give war or dates of 
service) 


INTERVAL Between 


Onemr pout Drats 
YaRL, f 
ietnodlate cause (a).--..- 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b). 2... Ese ED caesd. tvae stata athe sania Rati inde BO cle pa Lendl vines asa East 
giving rise to the above cause 
stating the underlying cause ‘net 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) end rer Serres ita: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ¢ 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | Wa aL oRe OCCURRED | HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Work O At work 0) 


22, I hereby certify that I attended the deceased. from. elif 34 13, to... ale. 3X“ 1995., that I jast.saw the deceased. _ 


_ alive on. 3, 19. BD; and that death occurred at. 4 oS, hem., from the causes and on the date stated above. 


(Degree ortitle) “ADDRESS DATE SIGNED 
out Yn Ha , Garrison Blvd.,& Windsor Ave. 9/26/55 


NAME OF CEMETERY OR CREMATO! TION (Clty, town, or county) tate) 


Gasietre) Cemetery Baltimore, Mde 
F J ERAL DIRBEGTOR ADD! 


4611 Park Heights A. 


23. REMOBM CREMATION 
RE Si i 


De eee aT 2 
ve “x LN tL 


Ca age 


pply every item of information carefully. 


MARGIN RESE FOR BINDING » . 
WITH UNFADING INK. Sw 


4 


PLEASE WRITE PLAINLY 
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MARYLAND STATE DEPARTMENT OF HEALTH 08389 
2411 N. Charles Street, Baltimore 


8338 CERTIFICATE OF DEATH Reg. Dist. No. 


2. meee RESIDENCE (HOME) OF bse A UNTY 
Mp 0 Balds 


CITY (it ee corporate limits, write RURAL ani lve nesrest town) 


46 cl TOWN Atins pF Cy) 


<ATO town Cats Fo SD 
HOSPITAL OR STREET de L, give location) 

ps NT / 
gignaptioson, yoo /V,/tow Ave ADDRESS 7p 9H, /Ly nv AE 

) 


3. AT Ma oF (First) ems aa | | 4. a ye (Day) 
¢ or Print) LAA y Lad Si 2 2 


$. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE Inst birthday { If under i yeee ‘If undor 24 bra. 
WIDOWE Vi ae spore | ays | Hours | Min, 


(Specify) 


10a. eae OC jee MCS eae, of yore 1k =e or Business om | 11. BIRTHPLACE (State or foreign country) 

pir y el Vee age raed | Bem ower AAARY [AND 

13. FATHER’S NAME 14. MOTHER’ ID) NAME 
adhsea Swell Bantoro a tA a 


15. Was Ducrasep Bver IN U.S. Armep Forces? | 16. SociaL Sucurity No. | 17. INFORMANT, 


Mm urtoen VR 12 fosuhfw If 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420! ; - 
Immediate cause fe)... Le sates ee F ate Ss) ge.0 VPN. 


Antecedent cause(s) A < 
Diseases or conditions, if any, (b)... /“\ he ves or &. Ce, tn 
giving rise to the above cause 


atating the underlying cause last, 
(c) 


Ml, OTHER SIGNIFICANT CONDITIONS 


z { 
Condit tributing to the death but not \ - . 
related to the disease of condition causing death, Vere b Vas ot» “A Cee dent 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


ee See rt satay senaeuatr ouir quanmarrapes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wate at OCCURRED | HOW DID INJURY OCCUR? 
F 
m 


While at Not While 


PNIURY Work 0 At work 
22. I hereby certify that I attended the deceased from. ¢ 5 19.54, toAS 4, 19.8.8 that I lest saw the deceased 


alive on, TLAB....... 18.2.4 ; and that death oceurred at...20....< 2m. from the causes and on the date stated above. 
SIGNATURE \ (Degree or title) ADDRESS 
— a a, | j : 
ane TE OF GEM r are or 
4 CEME TION, (City, town, or county) 
VE Ww y) A bining AD 


% Caples f. Franc a! Joa 


WS fh ME Arya tE 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Yite-0 186, ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§39() 
Item 12 bh z CERTIFICATE OF DEATH Reg. Dist. No. oie 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME?) OF DECEASED: 


county BALTO. MARYLAND state MD. county BALTO. 


Sum. (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
St and giye nearest town) (in this place) 
eis TOWN 


Halethrope Town Halethrope 


HOSPITAL OR STREET 
ADDRESS 


2030 Northeast Ave. 
‘3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ MATILDA CARR DEATHSeD te 17; 1955 
S SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER S YEAR If UNDER 24 HAMe. 


Female | Gof. KetoWide March 3,18 76 ae pe ad sig sid Oa 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


even if retired) TOYS EWI fe Nevis B.wW.d. Us Se he 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Jermiah Huggins Mary Ann © 
“ Waa DECEASED EVER IN U.S, ARMED Forceer 16, SOCIAL Secumity NO, 17. INFORMANT & ADDRESS: 
Oo, or un es, give war or dates 
ip po pmeli Eeaee ee ah ol ons Bishop R.A. Carr 2030 Northeast Ave 


18. MEDICAL CERTIFICATION 


(If rural give location) 


INTERVAL BETWEEN 


i DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 

420. es Ge ia: 

Od ce CAUSE (Ay ete: 25> 35 days 
ANTECEDENT CAUSE (8: oa! as 

DISEASES OR CONDITIONS, IF ANY. (B> de fa Bee tL 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cy = Meth 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 


TO THE DEATH BUT NOT RELATED TO THE M- 
DISEASE OR CONDITION CAUSING DEATH. 


y “a OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oO oO 
21a, ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While oO Not whiie 
M, Mi work at work 


22. I hereby certify that I attended the deceased from ne ws fed ae 19d, that I last saw the deceased 


4 M, fro be causes and on the date stated above. 
ADD: DATE SIGNED 


pea opm Cont pede 


(rear) | NAME OF CEMETERY OR CREMATORY | CATION (City, town,/or coynty) 


age Sépt 19,195 Arbutus Memorial Pr ar kpeus Md. 


patel 
DATA REC'D BY “ef te 5 eta as LO ee TS 5 AL 24. FU ERAL A laf, DoRESSS 2 2k 


i? = de St} 


MARGIN RESERVED FOR BINDING . 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ri > ca cet 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 


08391 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: | - 
county BALTIMORE _MARYLAND STATE __ COUNTY 
Sir (If outside corporate limits. write RURAL| LENGTH OF STAY Sib ity outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
YX fown FORT HOWARD 183 pays | *o™~ _ BVO fe 
HOSPITAL OR STREET (If rurel give location) 
50 STREET ASDRES ADDRESS 
OO STR 
S°VETERANS ADMINISTRATION HOSPITAL ___ 8707 NORTH BROADWAY STREET __ 
3. NAME OF (First) (Middle) =a. 4. mere (Month) (Day) oe 
DECEASED: 
(Type or Print) _ EDWARD ___|___ BeanSEPTEMBER 19 
IS. SEX: 6. color OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| 1" uber 1 vean [Ir uncer 29 Hine, 
WIG Es DIVORCED, Months| Days | Hours| Min, 
MALE | cOtorED | _=<yeapR TED a 900 _| 46 = 
108. KIND OF BUSINES At. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if Sure STEEL POURER 


13, FATHER'S NAME: 


JOSH CHEATOM 


OR INDUSTRY: 


BETHLEHEM STEEL 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(If Yes, give war or dates 


16. SOCIAL Secumity No, 


BIRTHPLACE (State or foreign country) : 
14, MOTHER'S MAIDEN NAME: 


G Ze 


213-07-5182___| CLIN.REC., VET. ADM.HOSP.,.FT.HOWARD, MD. 


‘[12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO.+ 


IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) HYPERTENSIVE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
= Ge) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO [HE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. W] 

194. DATE OF OPERATION: | 198. 


76) 


citi 6 — 


MAJOR FINDINGS OF OPERATION 


XOUEAEX ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


INFARCTION OF MYOCARDIUM 
OTIC CORONARY THROMBOSIS 


2 MINUTES 


7 YEARS 


STHROMBOSIS (1) MIDDLE CEREBRAL ARTERY 


IEWT PARES 


20. AUTOPSY? 


YES (el NO 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING L] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21, TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
v. A M. at work at work 


22, COMeb UKE IRHRAKK the deceased from Mar. 1 


19 55 toSEPT. 23, 155 . UK KSC 


and that death occurred a2 o50A M, from the causes and on the date stated above. 


SIGRATURE 


23. BURIAL, CREMATION,| DATE HEREOF Ch 
REMOVAL (SPECIFY) 


ee BALORS 


aMedLealeadeasl: 


ADDRESS DATE SIGNED 


SRD MAR PANRS 97/23/88.) 


BURIAL NATION, CEI CEMTERY BALTINORE, MARYLAND 
EY RE! BY LOCAL RE: TRAR ATURE ir 5 iS 
ree Aig LESS ‘ RAM Whee i ae 4, pine EB. PRESTON STHEET, B § 


* 
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carefully. The correct age 


item of info: 


. Supply every 
lease write the causes of death cleatly and legibly. 


WITH UNFADING INK 
ysicians: p 


ally important. Ph 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 839 2 
2411 N. Charles Street, Baltimore 


8399 CERTIFICATE OF DEATH Reg. Dist. No.. 6 


Te PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
To P is COUNTYD DTU, 


MARYLAND 


CITY (If outaide corporate limits, write RURAL i. | LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 


OR give near 
TOWN 


"EbeEwene (19/ lwo Pe” || tom KPGEm ERE (19/ x 


HOSPITAL OR STREET (it rural, give location) F 


STREET ADDROS OT MAVOR AVE APPEESW GO? SNAWVOR Aue. 


3. NAME OF (Firat) (Middle) {Last) | 4. ee (Mfopth) Fe: (Year), 


& 


DECEASED eC 
(Type or Print) Do RA AYERS OL SO DEATH 3 19 J 
BISEX, +] & COLOROR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRT, 9. AGE lat birthday | It under [ year |Itunder 24 kre. 
- = WIDOWE IVORCED, 8 7 ° /, Monthi Ih In. 
(enial ‘ Wa t té (Specity | A } 1 / 3 t yrs. ee — = 


Wda. USUAL OCCUPATION (Give kind of work) 10b. Kinp ‘or Bustnmss7or 11, BIRTHPLACE (Stage or foreign count 12, C 
done dufi ivy it ob working Jife, even if retired} | INDUSTRY ‘s — | antl cee 
! ‘ Tes 2. 


_ 


“Ts. FATHERS NAME | 14, MOTHER’S MAIDEN NAME 


YER Wine Ctl 


1g. Was Decnasep Ever IN U.S. ARMED Forces? | 16. Sogiat Srougtty No. 17. INFORMANT AND ADDRESS . ,_ 
Mone. | 


Afes. no, or Wy Seen give war or dates of br oe Cour "Fe 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


LAO 


Immediate cause {a)_..... 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-_..... tee“ 
giving rise to the above cause 

stating the underlying cause last, 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yea No 


21. ACCIDENT Speeif PLAGE (Home, farm, factory, stree CITY OR TOWN. 
ee (Specify) ae econ ry. ty ( ) (COUNTY) TATE) 


office bldg., etc.) 
HOMICIDE RY 


TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
90. While at Not While 
INJURY ™m, Work A 3 


22. I hereby certify that I attended the deceased fr. 
m., from the causes and on the date stated above. 


rae a Bb. , P oF, wy SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
o ) 
¢ 


S57 y V4AdLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08393 
8360 CERTIFICATE OF DEATH Reg. Dist, No. Lk, 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASEI 


COUNTY Baltimore MARYLAND sTaTE Maryland ony ells 


aon ie aS eee ee write RURAL SS ke wits (if outside corporate limits, write RURAL and give nearest town) 
Sg tOWN Dundalk town Dundalk ag 
INSTITUTION OR 3423 Lib +t; lew: SOD RESS zs ib eens re) 
Op STREET ADDRESS & erty Parkway 5425 Liberty Parkway 


Y 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyre or Print) _ WLLLTAM We CRANDELL Beatn: Sept. 8, 1955 1s 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yeAR|[P UNDER 24 HRS, 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male white (Specify) Married | June 24, 1895 62 ie 


“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Waterman Virginia U.S.A. 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Crandell Rose Lee 


15 Was DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


LLNo. penviee) Adelbert Crandell 5425 Liberty Parkway 
T 18. MEDICAL CERTIFICATION sicda 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


/63X 


Immediate cause bes fc RgWaiensvats Laas ee. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditiona, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Ls 
INJURY m. | Work [] At Work 


22. 1 hereby a) « I attended the deceased from ¥ ., ; * . 19. i, that I last ‘saw the deceased 


alive on ....,7 Ls eauses and on the date stated above. 


ar ed itle) Se fe 4 sl os 
REMATION, THEREOF aes OF C el OR pe LOCATION ( , town, or “cou Z ihe 


ee (Speeity) "| git 12, “r9sk poe Memorial Ge 


age is especially important. Physicians: 
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icians: 


tant. Phys 


lly impor’ 


correct age is especia 


9 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) §39 
3s 1 CERTIFICATE OF DEATH Reg. Dist. No. 
‘1. PLACE OF DEAPH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY MARYLAND STATE WA COUNTY 
CITY (If dutsfde ‘corporate tHmits, write RURAL LENGTH OF STAY SuPNTE outside corporate limy i 
- OR a Nearesty to: (in this place) 
Segrown he P7 - LL, Fown 
| HOSPITAL OR STREET Uf rural give, location) 
INSTITUTION OR ADDRESS / 
ad STREET ADDRESS ZL ae CODY 
: ;, (Firat (Middl ee 4, Pare (Moi 
DECEASED: 2 ce 
(Type or Print ear 
: 6. con R 7. SL NGEE AN EE = 5 OF BIRTH: 9. ‘ “G birthday] 1” unoen + vean| tr UN 
? (Specify) : Weare iA AZ/F C6 Months) Da 


10a. USUAL OCCUPATION (Give kind of D : 4 i . BIRTHPLACE (State or aS country): |12. CITIZEN OF WHAT 
work done during most of working ljfe.| : COUNTRY? 


even if retir A y 


HER’S “NAME: 


venrtnee Mite Sat. 


Waa DECEASED EVER IN U.S. ARMEO FoRces? 18. SOCIAL AE EeCUn No. J pags 
(es, no, or unk. bua Uf Yes, xive war or dates 


Ce ie. » NAME; 


of service) — 
(ies EE EE 


f —= 


18, MEDICAL CERTIFICATION gad INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AR, 
eet ae (Ay — Goteb ap ee ae 
DUE 7104) 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


, 20. AUTOPSY? 
U ZO YES oO No RJ 


21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCURT 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) aie piel OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INSURY Not while 
M. NA He at wor! 


22. I hereby certify that 1 attended the deceased fro: : eae , 196° , in *&%., 1983 | that I last saw the deceased 


alive on AAT: *F . 1958: » and that death occurred at/@/ 304, M, from the causes and on the date stated above, 
SIGNAT LOLA * ADDRESS DATE SIGNED 


aPRZ- i Sg- 


23, BURIAL, CREMATION, DAY VOL we EM Senin CREMATORY | LOCATION (pity town, oF county) (State) 
‘AL (SPEC! 2b, CLA 
OpS i ; 
Date RECD (BY LOCAL 4 Se: 2S SIGNATURE p29. JsNERAL D) saat) 
oe wrna_/ oO = 


MARGIN RESERVED FOR BINDING . 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08395 
1s 8382 CERTIFICATE OF DEATH Reg. Dist. No. SX 


1, PLACE OF DEATH: : sa < Gh = USUAL RESIDENCE (OME) OF DECEASED: 
Prince 
county Baltimore _MARYLAND state Marylend __countyGeorges _ 


CITY (If outside corporate limits, write RURAL ‘LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest pe 
OR and give nearest town) 25 this place) 


XX Town Owings Mills 2 yre. 11 mg, TOWN W. Hyattsville, Maryland /© - 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ESS 


/QeTREET ADPRESS Rosewood State Training Schog1 iit _3303 Lancer Drive _ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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3. ror i (First) (Middle) i (Last) 4. Dee (Month) (Day) (Year) 
(Type or Print) Janet Lois Davis DEATH; 2. 3 19 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER T YEAR | IP UNDER 24 HRS. 
ACE WIDOWED, ‘ates ig Months; Days | Hours | Min. 


Female 4 thite (Specify): 5 / 20 /49 6 yrs. | 


‘Ida. USUAL OCCUPATION. Give kind of | 10b. mine OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : es ~ Washington, D.C. | U.S.A 


13. FATHER'S NAME: % | 14. MOTHER’S MAIDEN NAME: 


Williem Scott Davis Beulah Lois Miles 


15 Was Dectasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of 


wie service) anes _ Rosewood Records 
1 —_ 18. MEDICAL CERTIFICATION iene gene 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Rate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving risc to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


3 DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY ? 
oO . Yes [)_No( 
ACCIDENT (Specify) PLACE (Home, farm, factory, =F (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF Office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not Wore 
INJURY m, 


Work (] ww. 2! _ 22... 
22. I hereby certify that I attended the deceased from .. , 18. a5: that I last saw the deceased 
alive on ee ae. sles 35 and that death occurred at . 5200 Dole , from the causes and ond the date stated above. 


(Degree or title) ADDRESS, — Ps T ee 
hu ’ Rosa ay 


DATE T E OF REM LOCATION (Cite; wey, or ¢o off 
i 3 


23. BURIAL, 
R) 


(Specify) speci | 
DATE REC'D BY ies y 1S : ; ADDRESS 
REGISTRAR wal 


pate Ss 


Ce W SY, WE, Noche ln, DE. 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05396 
> . 
8233 CERTIFICATE OF DEATII Reg. Dist, No. 22 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENG OF DECEASED: 


COUNTY. Bad. {MAC C,__maryiano_ srr Mary d COUNTY 


(If extside corforate limits, write RURAL] LENGTH OF STAY CITYINT dutside psa ni aa write RURAL and give nearest town) 


and CG Tews: Bs gee tin haces Sow = n tye ; 3Yo/ Yo V0 [auf 


HOSPITAL OR La Fe a a 7 0 we STREET (If rural give location) 
fatirety eerie 3 Au ee AP gS oo Ph lye 


NAME OF zee ~” ~(Middley (Last) 4. DATE by ~_ADay) 
DECEASED: OF 
__(Type or Print), at a4 PE Gow REY | DEATH: Sat 2 7 _ 
. SEX: (6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthdayffir Uncen 1 ve 
RACE: WIDOWED. Vale 


u- (Specify) ; Sea/g 


n| IF UNDER 24 


ei A ra LF? 7 *| ‘7 yes.| Months| Days meee 


. USUAL OCCUPATION (Give kind of, 108. KI 7é BUSINESS | BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working lif OR INDUSTRY: COUNTR 
even if retired): Vowel | trA MEL YS. 


13, FATHER’S NAME: - . 14, MOTHER'S MAIDEN NAME: 


Gui now v uh wow 


(3. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


rere t= at ” Cranes pec bert Colher tele Wel 


18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING rei ONSET AND DEATH 


50.0 enera/zed Artero & (eros, 


IMMEDIATE CAUSE (AY 
DUE To 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) at / 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, DUE TO io aby fat Y, COS Tou ac. 
a? . 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF 


20. AUTOPSY? 
YES NO 
5 - f Ss Ls. oO C 


21a. ACCIDENT WAS UNDERLYING(L) | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) tour), (State? 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY sireet. office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? fe 
OF INJURY While Not while C3 
59 


M. at work at wo 53 99 Oc 


22. 1 hereby certify that, I attended the deceased from OL te a 10.7 that I last | saw the deceased 
alive on a € Ci ig° $s , and that death occurred oe Ys Am, from the causes and on the date stated above, 


A A.D. 770? Bln om say Me, Charu) of DATE meee 


23. BURIAL, CREMATION. | “DATE BREREOT | “NAME OF Serene ‘OR CREMATORY | LOCATION (City, town, Ee Me. on 


Borial. | F- da5%° | Sf. Pie Gatto Wd. 
Raster wy ee diielcd ILE. a "UE RAL oh Suet : St. Ree sh 


r 


= € 
} neh hesenven FOR BINDING 


MA 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


8294 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053974 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county t 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this eae OR 
|X TOWN Fort Howard li days TOWN Baltimore IV¥of/-¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
So STREET aDoRWserans Administration Hospital 1120 E. Belvedere Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
DECEASED: 
‘(type or Print) STANLEY (NMI) DELCHER DeatH: SEPT. 25 1955 
5. SEX: 6. aaa OR |7. SINGH EASED 8, DATE OF BIRTH: ~|9. AGE last birthday) 1 us UNDER 24 Has, 
ACE: OWED, t | Months Hours | Min. 
_ MALE | WHITE (Secity) ‘MARRIED 7/8/89 il GB | ie. be Ps 
how UAL OCCUPATION (Give kind of} 108 KIND OF SUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done during most of working life. OR INDUSTRY: COUNTRY? 
_ {+ if retred) ‘BOOKKEEPER | Baltimore, Maryland oS.A. 
13. FATHER’S NAME: ‘ | 14, MOTHER'S MAIDEN NAME: 
William J. Deicher Ada Doud 
13. WAS DECEASED EVER IN U.S, ARMED Foncea? | 16, SoclaL SecuniTy No. 17. INFORMANT & ADDRESS: 
Yes, no, orgtink.)! (1f Yes, give war or dates 
Yes a sreaeevice) Wig |_218-09-618) _| Clin. Rec. , Vet.Adm.Hopp., Ft. Howard, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aaly 


HODGKIN'S DISHASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
re. 4 


20, AUTOPSY? 


yes & NO Oo 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


= - 
21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


reby certify thal fi attended the deceased fronmbept. 1h , 19 S5toSept. 25, 19 55 txavtqanwanothectentaaedx 
gh hat death occurred at L2:NOQN from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


m.O.VAH FORT YLAND 9/25/55 __ 


N 
RIAL, CREMATION, 
FMOVAL (SPECIFY) 


BURIAL 


DATE“THEREOF 


9-28-55 


a NAME OF CEMETERY OR CREMATORY 


| Lo Ae (City, town, or county) (State) 


RE¢G’O BY LOCAL 


"ZA ae 


ADDRESS 


ENRY W. MEARS & SONS 


ae Saye SIGNATURE a4 fe FUNERAL DIRECTOR 
=e or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08398 
8361 CERTIFICATE OF DEATH sie: Dak 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimare Marylend county, Daltimon 


COUNTY MARYLAND STATE a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR d giy to in thi OR 
2 Whee bai mae wn) (in this place) Tit FA < 3 
REG on s a saan 
DDRESS 
Oo street appress 2945 Dundalk Ave, 1945 Dundalk Ave. 


© 


please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) : (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) JOSEPHINE M. DIEHM pEaTH: Sept. 10, 1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTH: 9. AGE fest birthday :| IF UNDER I Year ||F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female mite Grecify): Married | Jan. 2, 1904 $1 peas 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired) : At home Virginia 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 
Willian Scruggs | Jesephine Thacker 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: = 
ities or unk,)| (If Yes, give war or dates of 
Lf . 


service) 


: 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY Ve TO DEATH Onset And Death 


4/4 &X BOm> 

Immediate cause {a) . _ 
DUE TO 

Antecedent causes (s) 

Diseases er conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


() 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. § / 4 | 3 No 3 


MARGIN RESERVED FOR BINDING , 


DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f) 


a Yes])_No() 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘ete.) 
HOMICIDE INJURY 


Fue (Month) (Day) (Year) (Hour) aun: OCCURED | HOW DID INJURY OCCUR? 


Ts 
bom 


hile at Not While 
INJURY m, Work At Work 


stated above. 
DATE SIGNED 


: Md, foc Me Ge7o- 5 


URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


UPEMIVAL (Sreify) | Sept, 15, 1965 Meadow Ridge Dorsey, Md. 


Rees ae BY LOCAL; REGYSTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
C/2- St Yeon 2 iL Ullrich Funeral Home 2122 Dundalk Ave._ 


age is especially important. Physicians: 
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08399 


MARYLAND STATE DEPARTMETT OF HEALTH 
939% CERTIFICATE OF DEATH Reg. Dist. Now. ese 
1. PLACE OF — 744 2. USUAL RESIDENCE (HOME) OF DECEASED: 
altimore baie ep Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and LENGTIL OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
§ phe, give nearest town) B altimore this place) Die eel T ‘owson ra SS 
HOSPITAL OR STREET If rural, give locatlon) 7 
60 STREET ADDRESS ho9 Chestnut Avenue eee HOD Chestnut Avenue #h 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Mar. John Hardin Dougher DEATH Sept. 25th 1055 
®. SEX ¢. COLOR OF RACE | 7 SINGLE, MARRIED, . DATE OF BIRTH Es ee last birthday | If under, Tyear jit uador 24 bra] 
na white Powe oe. \Sune 26, 190b,_| sn Oe | 
Se oan OCS AION oye iin kind of work ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ae. a as Bee riany or WHAT 
Jone of workin{ e . 
heurance, United inguranes Co. Pennsylvania | “comm 4 
13. FATHER’S NAME, ii, MOTHER'S MAIDEN NAME 
Mr. Thomas Dougher Laura Bard 


15. Was Deceasep Ever In U.S. ARMED Forces? 
_-(¥es, no, or unknown) | (If sae glve war or dates of 
ice’ 


16. Sacra, SecuniTy No. 17. INFORMANT AND ADDRESS 


Mrs. Ethel J. Dougher, 409 Chestnut Ave 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


geen re (6)... Ceredbrot Femoohan be oe 


Anteccdent cause(s) 


Diseases or conditions, ifany, (b)...... hyneneerod im c Fy peverl yr 6 


giving rise to the sbove cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! o- 


Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i — —_— 
f Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Wok At wane oO 


, 199G to... Sen ede...... ae] ZS that I last saw the deceased 
alive on... D pA... , 199., and that death occu oe .™m., from the Gad and on the date stated above. 
SIGNATURE (Degree_or title) te ronies . DATE SIGNED 
od Qieras M.), four eer. 1 Qerxnd mM. ac <3 
73. BURIAL, CREMATION ) DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
PEMEMRT | Sept 27,19 Moreland Memorial Park Baltimore, Maryland 


DATE RRC'D BY ard REGISTRAR’S SIGNATURE = 24, FUNERAL DIRECTOR ADDRESS 
Se) RAP: oe. Leonard J. Ruck, 5305 Harford Road #1) 


Dr. Robert Allison sy 
l. York Road - VA 5 1313 - 
8815 Wolverton NO 5 eel — 


SERVED FOR BINDING € 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8395 CERTIFICATE OF DEATH Reg. Dist QE S40 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND * _ STATE Md, county [JQ t ti : 


xs en (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town (in this place) OR 
TOEN dgemere TOWN Edgemere oS 
NOSPITAL OR STREET (lf rural give location) f] 


‘) Steer Appress 2126 Ork Road eT 2G Oak Read. ; 


3. NAME OF . KATHERINE (Middle) (Last) 4. Dare (Month) (Day) (Year) 


Vises or Print) E. EBERT SFr, Sept 27,1955. 19 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTI: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
female % (Specify): widow May 21,1885 70 yre. | 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work done during most of working life, I = 
even If retired)? ‘none none Baltimore, Md, U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Louis Feger Katherine Berline 


15 Was Deckasep Ever IN U.S.ARMeD Forces | 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


{no service) ng Frederick L, Feger, 7517 Troquois Avwe., #19 


18 MEDICAL CERTIFICATION itl Ween 


"1._DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Death 


Tatdoe cause (a). a 
DUE TO. 


Antecedent 
Desescor Gs ey any, ee Lm SARI AER. OAL EE ' a 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS ign a 
Conditions contributing to the death but not Ve CEtr 241 
related to the disease or condition causing death. o 


i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes NoD 
i. ACCIDENT (Specify) PLACE (Home; farm, factory, sige | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ice bidg., ete. 
TOMICIDE INJURY © 


tee (Month) (Day) (Year) (Hour) nike OCCURED _ HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work oO At Work 5 


alive on. fo ee} 5 he date stated above. 
SIGNATURE? ¢ (Degree or titie) “ADDBES) 4 tae DATE SIGNED _ 


Bu MATION, | DATE THEREOF NAME OF CEMETERY OR CREMA® (City, town, or county Sess 
ayer Bee | 


Qct1131955. | Holy Redeemer Belair Rd, 


DATE REC'D BY LOCAL; REGISTRAR'S tga os cae: FUNERAL DIRECTOR ~~ ADDRESS 
ae ae) ee ee ehgoh Ns Schimunek funeral Home, 2601-03-05 East 


tS SIO ae 


MARYLAND STATE DEPARTMENT OF HEALTH OS401 


CERTIFICATE OF DEATH 
8337 FOR MEDICAL EXAMINERS Reg. Dist. no 
= 2, USUAL RESIDENCE (HOML) OF DECEASED: 


STATE COUNTY 


I. PLACE OF DEATII- 
COUNTY 


BALTIMORE. MARYLAND 
CITY (if outside corporate limita, write RURAL aad | LENGTH OF STAY 
x ae give nearest town) | (in this Baye 


_ HOSPITAL OR 
50 INSTITUTION OR 
STREET ADDRE) 


ees (if outside corporate limits, write RURAL and give nearest town) 
TOWN ie BVO loth 
STREET (If rural, give location) 

ADDRESS 4. 


formation carefully. The correct age 


: please write the causes of death clearly and legibly. 


3. NAME OF ~~ (Firat) (Middle) (Laat 4. DATE. (Month) (Day) (Year) 
DECEASED OF : 
(Type or Print) DEATH 2 I 
BTSEX 6. COLOR OR RACE | 7. SINGLE, MARIUIED, 8. DATE OF DIRTH 9. AGE last birthday | Wunder Tent undo 24 pes, 
WIDOWED, on! ays ours in. 
B= WHITE teria | | 
v 


_jsTafg 662" | 
1. BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT 


os Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND or Bustnmss om 
Z g done during most of working life, even if retired) j INDUSTRY | gs Country? 
é or! ATT OR BOs 10 2 
B 3 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
a > | 
« = 1S. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. U7. INFORMANT AND ADDRESS 
o ® ) (Yee. po, on unknqwn) | {It yea. giv: dates of | 
Lb ee Fi eee leerviee iE fi 7 3 iu 
6 18. MEDICAL CERTIFICATION 
a EF INTERVAL BETwEEN 
2 a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 3 7 
a x GOO) sreseiiie enuee «)... ABSCESS. OF . RIGHT. KIDNEY... ak 
B " 
es Antecedent cause(s) DUE TO: UNKNOWN 
- o Diseases or conditions, If any, (1D)... -a-msseseecsssecsseennnmeeessneeceene = 
= giving rise to the above cause 
o a i _patating the underlying cauee fast 
oS , goose Ai TS coh 
ea / } fe) 
= i Ul. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing tn the death bul not | 
related to the diseuse or condition causing dethBURNG OF EXTREMITIES, Ist, 2nd and 3rd DEGREE 4 MONTHS 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


WIT 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY or CONTRIBUTING OF oflice bidg., ete.) 
CAUSE OF DEATH. 


INJURY 
TIME ( th) (Day) (Year) (Hog | TORY, pew 22) HOW DID INJURY OCCUR? 
‘hil t it whil 
rf 3 oe | Write at Nov while 


22. ‘I certify thot I took chorge af the remains described above, heldan Autopsy | |, Inspection ], Inquiry ) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and deofk in my opinion resulted 
from: noturol couses \ accident ||, suicide |], homicide |, unde dU). 1 

SIGNATURE 1 (Degree or titlg f (fece—y_BATE 2/58 

2/55 

po. aa 


A) 
7 


=) 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


‘ “CREMATORY —] LOCATION (Cily, town, or county) Btatey 
SEPT. G7 Iss BALTIMORE NATIONAL CEMETEHE BALTIMORE, 


ECTOR 


yin 8 Is f . oan HT INC. 
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VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8393 . CERTIFICATE OF DEATH inuithese: f)5402 


1. PLACE OF DEATH: . USUAL RESIDENCE (NOME) “OF DECI EASED: 


2 « « 
COUNTY | 4, sire MARYLAND STATE ___ COUNTY) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Sivan outside corporate ~ write RURAL and give nearest town) 
x non and give ngarest es (in this place) ote 
D 414 N 


NOSPITAL OR STREET Lee rural ie “Tocati, t” 
INSTITUTION OR ADDRESS 
LO STREET ADDRESS ss 


3. NAME OF an (First) i (Last) ‘g pate gett. (Day) (Year) 


DECEASED: 
(Type or Print) DEatu: a 19 53" 


5. SEX: 6. COLOR On 7. SINGLE) M 8. DATE OF feaadt | re Test 2 1 YEAR| Ir UNDER 24 HRS, 
= SE WIDO * ie Days | Hours | Min. 
eke. Co <Bpsetty 2 Wig Aaa Ve ed bo . 1¥ fe Aine 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE =" or sai country) : . CITIZEN OF WHAT 
pale done during sagt 0 of working life, x I USTRY: AS ee COUNTRY? 


is igre): Mowe B i SA. 
14. MOTHER’S MAIDEN eStore | 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: | 17. 1 eo & sshd SS: 
(if Yes, give wa oe dates of 


(Yes, no, or unk.) 
j eral en f12is-18-72T2 

18. MEDICAL CERTIFICATION axeredl 
1. ‘wee i CONDITIONS DIRECTLY LEADING TO DEATH _ Onset A! 


arene > 

pil cause (a) ..... Pee co 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause er ee 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ar | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ]) NofL- 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, mal {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) | Wie at OCCURED a HOW DID INJURY OCCUR? 
ile a 
INJURY m. Work 1) | 


o —— 
22. I hereby cortify that I attended the deceased from ¥* pa ¥., 193 Se , that I last saw w the deceased 
ef 19575, and that death occurr eee Ge 4 2 the. causes and on the date stated above. 


(Degree or title) 


D6 ema 1 aN al 
23. svi iN, itr A oP obtide (City, town, Bhi 


VOR BINDING ¢ 


MARGIN RESE! 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4()3 
8399 CERTIFICATE OF DEATH nga Nes 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND STATE Md. county Balto. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY giTvilt outside corporate fimits, write RURAL and give nearest town) 
— OR and give nearest town) | (in this place) ai 
TOWN Catonsville TOWN Catonsville Se 
HOSPITAL OR STREET Cf rural give locatlon) , 
INSTITUTION OR_ ADDRESS 
AQ STREET ADDRESS" 5))15 Old Frederick Rd. Sis Old Frederick Rd 
3. NAME OF (First! (Middle) (Last) £y DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHRISTIAN JOHN ELPEMILER— peatH: Sept. 30 19 55 __ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] te unocn 1 vean | Ir UWDER 24 Hrs, 


WIDOWED, DIVORCED, Hours Min, 


(Srecify) married wi 


Days 


male white 


Feb. 13, 187) 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ets of AD life, OR ‘oanle RY: . COUNTRY? 
even if retired): petired ow Wholesale & Retajl Maryiand 
13. FATHER’S NAME: Grocery 14, MOTHER'S MAIDEN NAME: 
Christian Henry Eitemiller Mary ? 
18. WAe DECEASED EVER IN U.B8, ARMED FORCES? | 1s. SOCIAL SecURiTY No. 17, INFORMANT & ADDRESS: Fred'k R 
Ye y ink.)| (If Yes, give war or dates . oS 
UA Slama EY Pale Mrs. Katherine C. Eitemiller - 5415 Old i/e 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oS , 
Yael ot V, 
IMMEDIATE CAUSE (7.8) P {Riese [% Mafee C iv D> 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) C 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


AAD + 


ce) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
¥9A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

ves oO NO {Ea 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2tp. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


hm INJURY OCCURRED 2!F. HOW DID INJURY OCCUR? 


Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Scie 5 1954, to 30g 130 1955, that I last saw the deceased 
; ? 


alive on 3 8,19 4 ve and that,death occurred at “...M, from the causes and on;the date stated above. 
SIGNAT! Ex; DATE SIGN, 
M.D. 332 5 Fre dade: Sofa) 5 
23. BURIAL, CRE 


REMOVAL (SPECIFY) 


on | 
Burial 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY if LOCATION (City, town, or county) (State) 


10/4/55 Woodlawn Gem Wood] awn ¥ 7 


DATE REC'D BY Loca 


oh ew wi 


— Zs OS ie Bd aa FUNER é F: ARP RES 
; 
yay EA At Mks 


08404 


MARYLAND STATE DEPARTMETT OF HEALTH 
en CERTIFICATE OF DEATH trp niau ne. 2! 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IKOME) OF DECEASED: 
COUNTY Baltimore ATLA, STATE Maryland COUNTY Baltimore 
au (if outside corporate Hmits, write RURAL and | LENGTII OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town give nearest town) Bird River Be peek (in this place) Par Bird River Beach 
TSHR on TBs Urea pam —— 
60 srreet appress Box 268 Rt 16 Box 268 Route 16 
3. LIAISE (Firat) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
CrypeorPrint) ‘Mr. James Henry Evans Sr. DEATH Sept, 21st 19 
5. SEX | 6. COLOR OR RACE ee ee eee 8. DATE OF BIRTH 9. AGE last birthday enact err ender yy 24 pee 
male white (Spectiyh Mee Le ogeelo 1. HA ese ee |e 
Hees Yeates See oaaan es land rz | 1s KIND oF BusINess OR | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or WHAT 
ona BE ast of working Life. sven if ret ) NEE -S Abell ¢ Bal timore Maryland | COUNTRYT USA 


14. MOTHER'S MAIDEN NAME 


Rose Long 


13. FATHER’S NAME 
James C. Evans 


15. WAS DECEASED eT ee i) ARMED Learcas 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
j Yes! unown) | i Wie | 213-03—2704 _|IMrs. Marie Johanna Evans, Box 268 Rt 16 #20 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH > Onser AND DEATH 
5B. bogs }} oueee| ; 
firwetatd cause (@)..... U hte 3 i 3 nen 4 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... AP AMEN A 
giving rise to the above cause 


atating the underlying cause last 


ie)... 
II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


fv) n 
Yea No B 


21. ACCIDENT (Specify) PLACE (Home, ferm, factory, strest, | (CITY OR TOWN) «COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INJURY H if 
TIME (Month) (Day) (Year) (Hour) a hs OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Socks oO 


22. I hereby certify that I attended the deceased from.) Had fr 1DD.Y,, Det 4 i383 that I last saw the deceased 
“VI. by 19 3S ana that death oseled eT bint ™..m., from the causes and on the date stated above. 


alive on.....¥ 
SIGNATUR (Degree or title) ADDRESS R, oO E DATE SIGNED 
igs mK Jvoves, Visas ia (W. Q AO. Soak yi 


23. BURIAL, ee DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) © (State) 
E (Speci i 
REMG rian | Sep 9cq Holy Redeemer Cemete Baltimore, Maryland 


DATE REC'D BY LOCAL ee RA, IGNATURE yf. y| 24. FUNERAL D ECTOR ADDRESS 
Fam eZ Eek Ife esc-*— | Teonard J. Ruck, 5305 Harford Road #14 


— be: 
eng ae 


Dr. Novak 
Medical Arts Bldg 
Until 12 noon Wed, 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4()5 
84°1 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE == MarYLaND. | state MARYLAND COUNTY __ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Soya ontside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this place) 


Town FORT HOWARD 2 DAYS FOO BALTIMORE 3 VO foie 


HOSPITAL OR STREET Uf rural give location) 
+ INSTITUTION OR ADDRESS 


90 STREET APPREVRTERANS ADMINISTRATION HOSPITAL 4700 HOMER AVENUE 7 J 


3. NAME OF ~ First) (Middle) (Last) rea: DATE (Month) (Day) (Year) 
DECEASED: 


(type or Prin) TBO __ JOSEPH FIEDLER | __ Beart: SEPTEMBER 6, 1955 
‘ 6. 


COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday | If uNoen + “year | IF UNOER 24 HY 
RACE: WIDOWED, DIVORCED, 


TE ‘ = = | 56 cl kil Days | 


1Oa. USUAL OCCUPATION (Give kind of 1¢ ) OF | 1}, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work dune during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): MISTCTAN ies Band _ a BALTIMORE, MARYLAND S. Ae 


13. FATHER'S NAME; 14, MOTHER'S 1 MAIDEN NAME: 


ALBERT FIEDLER ¢ __|_IDA DOMBROWSKI 


Hours | Min, 


ts, Waa DECEASED Even IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. | 17. [NFORMANT & ADDRESS: 


PUBS OE) orfeevice iw” "| 220~07-8898 CLIN REC. ,VET.ADM.HOSP. ,FT.HOWARD, MD. 


Pi “18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANO CEATH 


Hi Rent te “csext ca) ‘THORACIC INLET CARCINOMA, LEFT UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8S 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(co) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE CEREBRAL METASTASIS UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


eo 2 NO (a 
21a. ACCIDENT WAS UNDERLYING (J | ‘21s. PLAGE (Home, farm, factory 21¢. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | . 


21D. TIME (Month) (Day) iYear) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


22. 1 hereby certify at "Bas the, deceased from JULY 2619 5, to SEPT.6. , 1955, PASTOPOCARECREAD AOR @ 


leath occurred at 7208°M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23% BURIAL, IEMATION, | DA aT NAME OF cencreny UNGER Dy MARTLAND, —9nbe5 
BURIAL “rrr? 9/9/55 PARKWOOD CEMETERY BALTIMORE, MARYLAND 


‘DATE REC'D BY rege DO iN EESAIGH FUNERAL HOME ADDRESS 
ant 211 PARK HEIGHTS AVE.,BALTIMORE, MD. 


REGISTRAR 


ee of iL 


il 


MARGIN RESERVED FOR BINDING ¢€ 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


84°2 


1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05406 
CERTIFICATE OF DE CATH Eigse Dist. uke 


2. USUAL RESIDENCE THOME) OF DECEASED: 


STATE Zid CouNTY: | kt ae 
CITY Uf outside’ chrporate limits, write RURAL and give nearest town) 
OR E 
T 
— Aba LZe BV a It 


STREET 


county K42 07a Co. MARYLAND 
city (If outside corporate limits, write add LENGTH Oo 


iF ay 
a oF “i and—give_nefrest town) in 
‘ Ow z ¢ 

“aa CO FZAMECA 


HOSPITAL OR 


INSTITUTION OR ADDRES: V 
yi) STREET ADDRESS ? Z< Fa 2 
3. NAME OF (First) (Middley (Last) (Year) 
DECEASED: “ . 
(Type or Priny At set 3a J g 19ST 


5. SEX: 6. COLOR OR 


RACE: 


7. SINGLE, 9. AGE last birthday If UNOER 24 HAs. 


i WD ee ZZ kai | Days | Min, 
£ ed yrs. 
108. KIND OF BUSINESS, | Tf, BIRTHPLACE (State or Yoreign country): [12. CITIZEN OF WHAT 


1m UNDER YEAR 


goAS. Po a 
Ox? USUAL OCCUPATION (Give kind of 
work done durii t of working life, 
even if retired 


AH ETA 
OR INDVSTR 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
“ “ ra 


DECEASEO EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
a of service) 


| 18” MEDICAL CERTIFI ATION | 


a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


ONSET AND DEATH 
% or CAUSE (A) i Os UY te Ne Drtewss 


pue To 4 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Ba) G enerel Ze d Arferio Sele te SS 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
196. les FINDINGS OF OPERATION 


TSALDATE OF OPERATION: | 19 FP 
Z thef a sfrach'” V0/Ve Sus Cécah ves] wo 


{ure / 73) |ZnJas 
218. PLACE (Home, farm, factory.| 21c \WHERE DID (City or town) County) (State) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc., INJURY OCCUR? 


{IF EITHER. NOTIFY MEDICAL EXAMINER} 
21>. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work ap i 4 
22. 1 hereby certify that I attended the deceased from 2 rey 0d fs meh WbOl =... ka , 19...., that I last saw the deceased 


alive on Ly PL 559. .» and that death occurred at G. P. M, from the causes a, on the date stated above. 


SIGNATURE a fA’, Coat a atid DATE ey pre S ." 


23, BURIAL, CREMATION, [7D NAME OF cee IR CREMATORY | LOCATION (City, town, or coun) (State) 


BEMOVAL, (SPECHY) 


DATE REC'D BY LOCAL js 24. FUNERAL 


p55 Se 


2 


E 


SERVED FOR BINDING ‘ 


mak 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


~~ 


. The 


fully. 


Hy 
f 
ion ¢are: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND ) St Are TE DEPARTMENT OF HEALTH—BALTIMORE, 18 0840) q 


CERTIFICATE OF DEATH Reg. Dist. No. einai 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY RALT O; _MARYLAND STATE Md 4 county =fBekdaeas 
CITY (If outside corporate limits, write RURAL oeNeiel OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SRS and give nesrest town) yn is place) OR 
verows “CA TONS VILLE ae Town Ba ltt move 3VO)-4 | 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR GPPIA Vvove ADDRESS 
/ streer Aboness P SWaeg te” Zane Stokes Drive fi 


3. NAME OF (First) ANNE (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Tien AGNES PLAHARTY | Sam. G-30-6 S10 
5. SEX: 6. es ROR |7 ae a ai c 9.4 irthday | IF uN LEAR | IF UNDER 24 He. 


i Ni AV Me 
uivoweD 
= De SN Ste | Days Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF B 
work ddne during most of wotk: “2. life. OR INDUSTRY: 


12. GROEN (OF WHAT 
open USA 
13, FATHER'S NAME: 

Sal ean a 
Cee or | 2405 Stokes Drive-Balta, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 


33) : 
oan CAUSE (A) -Heiney i e 2 \ 
ANTECEDENT CAUSE (8! 2 


DISEASES OR CONDITIONS, IF ANY. > ay ter i: if?) selevo sis —- cere br 
GIVING RISE TO THE ABOVE CAUSE pyue To 
STATING UNDERLYING CAUSE LAST. 


oVvasdulay paeetident | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 
/ 


yrs. 
PLACE (State or foreign country): 


land 


14, MOTHER'S MAIDEN NAME: 


13, WAa DECEASED Ever IN U.S. ARMED Forces? 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING UJ 
OR CONTRIBUTING [) CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER} 
21p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ak INJURY OCCURRED 
While Not while 
mM. at work at work 


22, I hereby certify that I attended the deceased from [ule =, 199. Sto F-~30~ S199 , that I last saw the deceased 


alive on . q ~3 4) - $u$ . and that death occurred IO A M, from the causes o on the date stated above. 


SIGPATURE ' hae, Cane tat, t E SIGNED 
Keranck Sadrrorrle M.D. 
23. BURIAL, Ack Smbancr rplen oe THERE: ME OF CEM YY: LOCA’ Grove S tok. tow , OF ci 4 Zo ae 
LOY aA VAL (SPECIF fe 
Re o 


DATE ) alee BD LOCAL % sT SIGNATURE 


Ie LFS, 


21F. HOW DID INJURY OCCUR? 


bcd 
wo 
, 
i 
= 
uw 
S| 
< 
uw 
> 


aa 


¢arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND rare pees OF HEALTH—BALTIMORE, 18 08408 
Item 1h Can 10-1 3= 


t 
_g474 Cink ICATE OF DEATH Reg. Dist. No. 37 


1, PLACE OF Ba how 8 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Minna COUNTY feats Ge 
SITYIIE outside drporate limits, write RURAL and give near@t town) 
oO \ 


TOWN Hevea nwlle _ igs ae 


STREET (if rural give Pp 


COUNTY MARYLAND 
say it areca corporate mere write RURAL) LENGTH OF STAY 


=, and, give nearest tow! (in this place) 
52TOwn ‘ 


HOSPITAL OR ‘ 
INSTITUTION OR ( fr Ri; ?, ADDRESS 
/i STREET ADDRESS Sakeat| Krone of (Se, pete 
3. NAME OF (First) (Middle) (Last) 4 mot (Month) - (Day) tnt 


DECEASED: 
| __ (Type or Print) AoesnE€ OTTHAW Fex DEATH: a, 
3. SEX: 6. RAE OR |7. SINGTE. MARR EP. HS DATE OF BIRTH: |9. AGE Tast birthday UNDER 1 YEAR | i 24 Ms. 
AGE: . DIVORCED. | Month: “| Hours 
‘ (Specity) : “ba i) (EEL | c . onths| Days a Min. 
OA. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or fdreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Cc RY? 
even if retired): G ae (AG A VORO 


13. FATHER'S NAME: 


UO) Otmnw 


15. WAs DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (lf Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Cloe Nicherson 
17. INFORMANT & ADDRESS: 


46, SOCIAL Security NO. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4#2O. 0 CAUSE (ay _ Anke schon A Corvebac Dicreee 


DUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS. IF ANY, (B) A scl O$ic 8 
GIVING RISE TO THE ABOVE CAUSE nue To 
> m2 = 


STATING UNDERLYING CAUSE LAST. 


ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS 


_ de 
21a. ACCIDENT WAS UNDERLYING 4) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER} 


F OPERATION 


20, AUTOPSY? 
Me ft NO oO 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at Mea at work 
22. I hereby certify that I attended the deceased from ay by , 19.50 to 4 ' ,19sq0t that I last saw the deceased 
alive on Gav pes Sl) A fa and that death occurred at (\- ‘ay M, from i. causes and on the date stated above. 
SIGNATURE 


correct age is especially important. Physicians 


REMOVAL (sPEcIFY) 


moval -Burial 9m) 2-55 ~Dickinsop, 


DATE REGD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR $7.0 
REGIS iar ATS ed adh Ze oe Lu, Lhe Lf 4 Xo. 0 ty Va fp q 


a RESS DATE SIGNED 
bette me tees taf Ss 
23. BURIAL, CREMA on DATE THEREOF | NAME OF CEMETERY 0 Kost ‘ORY ATION (City, town, e ity) (State) 


Ri 


M 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


fully. The correct 


lon care: 


item of informat 


the causes of death clearly and legibly. 


ply every 


wae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially important. Physicians: please 


8362 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 54) Dis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..*|........ 


1. PLACE OF DEATH aL 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 V Py 
COUNTY (A2 fd C « MARYLAND STATE OUNTY 


eine (If. ide See ete. ly f, “Be RUR.: eo. F STAY CITY (If outside conporfte limits write RURAL and give nearest town) 
and neal lage) OR es 
STOWN Sa ..|| TOWN 
HOSPITAL OR STREET (If rural, give location) / 
SENSU TURION, OR ¢) ADDRESS 
Ph STREET ADDRESS 
3. NAME OF (Middle) (Last) 4, DATE ‘Ds Xe 
DECEASED: 4 ~ 7 | * oF OS) 
{Type or Print) 7 Z , DEATIL 99S 
5. SEK: RRIED, S(PATE OF BIRTH: 9. AGE last, birthd: 
IVORCED, 4 


US it) 


3 | IF UNDER 1 YBAR | IF UNDER 24 HRS, 
On Months| Days | Hours | Min. 
are; z Zz D cl OO yrs. al ~ 
10a. USUAL OCCUPATION (Give kind of 


10b. pew QF EY7 | PLACE (State or foreign cou: 12. ee v Pe 
{A 


even if retired): y, 


‘ate iy pice | Fretted BP s 
15. Was Deceasep Evse In U. A ARMED Forces? 16. SoctaL Security No.: . INFORMANT & ADDRESS: J 3 
x 


(Yes, no, or unk.)| (If Yes, give war or dates of 
. 18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEA 


per! 


mediate cause (8) sf 


NTERVAL BETWEEN 
SET AND DEATH 


Antecedent cause(s) ; 
Avstinentariaeqdicoralie wry. (ls iO An oa OE... art le OT AE LE SE 8 a ite 
giving rise to the above cause DUE TO 


stating under! cause last (e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. bs os ee ee er eee ee ee 5 3 
ida. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne) 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2he. (City or town) (County) (State) 
PRIMARY [9 or CONTRIBUTING 1) OF ae office bldg., etc., 
CAUSE OF DEATH. INJUR’ 
21g. ee woe o>. (Year) Figg) 2he. TRIURY OCCURRED 2if. HOW DID INJURY OCCURT 
| While at Not whil 
10 ~ 3S. bd M. work [} at work 


22. I hereby certify that I took’charge of the remains cribed above, held an Autopsy (1, Inspection 1), Inquiry [], and 
find that death resulted from: Natural causes #7, Accident 1), Suicide (1, Homicide (1, Undetermined cause []. 


ee 7 bp DEPUTY MEDICAL EXAMINER ee ead 
fa Fs 
LD. SOSISTANT-<MEDICAD—DKAM, 
OMYUZ, Ke M. D. 
23, BURIAL, CREMATION, | DATE THEREOF OF TERY, OR CREMATORY | LOCATION (City, town, or county) State) 
‘BU (Spgeify) = IQ- 13. S5\SEKA 


EMETER GIS O ‘DoW NELt St. BArte. by 


DATE REC’P BY LOCAL taal NATURE, Vv FUNERAL DIR, qo} Con i 
g, 12/55 | nan B % A ee tp o me 


7 


VS. AISA 


“ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 0841") 
CERTIFICATE OF DEATH 


nm - 
84°5 FOR MEDICAL EXAMINERS tid ba eee 
i pr OF Ee) a 2 USUAL RESIDENCE (HOME) OF DECEASKY 
Ja << MARYLAND Lg ’ ALLOA 
CITY (If outst 9 AL and LENGTH OF STAY eee (IE out ce So) i} alts write ‘and give nearest town) 
Y Toahee nearest (in thia place) ae OP) x 
HOSPITAL OR STREET (if rural, give location) 
i 
yw) INSTITUTION OR ADDRESS 


ot 'O STREET ADDRESS 
3, ban ie (Last) ; | 4. ee (Month) (Day) (Year) 
(Type of Print) ARE IE Rib DEATH A, rf > 19" 
9. AGE fast birthday/ If under T Lf under 24 brs 
7 Months ad siti | Min. 
‘o yrs. 


'0b. KIND 
InpuatRry 


12, CitizEN oF WHAT 


NG 
done during most of working iife. even if ares Country? 


13, F, 'S NAME 


es. 


| 14, 
Pathe 
15. EASED Even IN U.S. ARMED Forceysl { 16. Y 2g eee INFO 
(fee, i or unknown) | (it ye give war or dates of 
wervice) HLS Lt Liga a. | LALO LK 


_ Th, MEDICAL CER! = AL ERC tog 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AOs a Ate 
Oateanadiate cause [rere (5 = ithe See Tra 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)._... ee eer | free ee 
giving rise to the above cause 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 6 
21. EXTERNAL CAUSH WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (or CONTRIBUTING © > | oF oflice bldg., etc.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR7T 
OF While at Not whiie | 
INJURY m, work 9 at work 
22. I certify that I took charge of the remains described above, held an Auto Tnapection 4 Inquiry ) thereon and from the evidence 


obtained by said Autopsy, Inspectian or Inquiry, find that said lecsayel Gel on the day stated above, and death in my opinion resulted 
from: natural causes aca, suicide |], homicide 1, undetermined 
(Degree or titie) ADDRESS DATE SIGNED 


NATURE 
CO. Sy PAca Ppp ee 


23, a Riedl, CREMATION | DATE THEREOF ON Nae town, or coyn, 


Y 


fife bet og feo Pe 
( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—- 10-58 ¢ aed @ 
ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 411 
R4°6 CERTIFICATE OF DEATH Reg. Dist, No a, 


1. PLACE OF BZ ‘ 
county MAMA Iw MARYLAND 


LENGTH STA 
u 


2. USUAL RESIDENCE (HOME) OF DE 


STATE COUNTY 


SITYIIf outsid corporate Ipnits, Write RURAL snd give nearest town) 
Fown 2 
hin OY -2 
/ UESTREET ADDRES 


: A Als F Se ee ~ 

3. NAME OF (Migal ey | 4. DATE (Month) (Day) (Year) 
DECEASED: - oF ~— 
(Type or Print) oa DEATH: GF Si 1954 


‘3. SE 


CITY deg Kee: limits, wpi@ RURAL 
OR “a town), = ce) 
4grown * 
HOSPITAL 2 STREET 
INSTITUTION OR ADDRESS 


6. COLOR OR |7. SI RGLE De IED. 5 a OF/ BIATH: 9. AGE last birthday| I uNDen 1) vean| ir uNDeR #4 Hae. 
bp DETR ae Months} Daya mia | Min. 
HOA. USPAL OCCUPATION Give kind of| 10s. che OF" sna as 11. BIRTHPLACE (State or foreign Pog 12. CITIZEN OF WHAT 


worl! done during mos' working life, 


evenfif retired) : Wan, 
; ‘ Z 1S°MOTHER’S Wise, NAME: on 


In U.S, AmMteD FORCES! | 16. SOCIAL Security No. aa "Gay & ADDRESS: 
Uf Yes, give war or dates i 
of service) 


OUNFRY? 
q 


= 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEAT, ONSET ANQ DEATH 
40,0 -4A re. od 


IMMEDIATE CAUSE (A> 


DUE TO 

ANTECEDENT CAUSE (8° PAT 

DISEASES OR CONDITIONS, IF ANY. (BD) I “ 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE (A | 

DISEASE OR CONDITION CAUSING DEATH. if A 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

/ —_—_? a 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTIG LING LG Site rere rr 
(IF EITHER, NOTIFY CAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES Oo No [& 


21¢. WHERE oe (City or town) (County) (State) 
INJURY 


218. PLACE (Home, farm. factory, 
OF INJURY. street, ldg., ete. 


oes INJURY oO: Bie ee 21F. HOW DID INJURY ne 
le 


z raat at wor O 
at I saa the deceased fro: f yi to Poae I last saw the deceased 
2 19 


22. I wg 


alive m4 .. and thgt death occurfed QA M, from the causes and on the d a stated above. 
SIGNATURE ADDRESS SIGNED 
(gre, M.D. 4 ry JS 
23. BURIAL, CREMA DATE THEREOF | NAME OF CEMETERY OR CREMATORY pias, (City, yown,“or county) (State) 
OVAL (SPECIFY) 
OS SSE A, meek 29 A - 
DATE REC'D BY LOCAL | REGISTRAR’S_ SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 5 
Z. _&, fe im MtcLeken es Lotwasge, od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08412 


a4 yy 
i, Vv 
@4°% CERTIFICATE OF DEATH ie ee 
j 1, PLACE OF DEATII: Z, USUAL RESIDENCE (OME) OF DECEASED: 
: COUNTY Baltimore MARYLAND STATE Md, couUNTY 
m CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gh ti ts) give nearest town) (in this place) OR ~ } 
Ds Middle River TOWN Baltimore SVO1-¢ 
- ITER on SEiSs ecole igs | 
Ml 90 STREET aDDREsSs Ivy Hall Conv. Home gig N. Streeper St. | 
S NAME OE (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CATHERINE STANTON—GRANRUTH peatH: vept,. 10 is 55 


5. SEX: 7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Specify) : 


8 DATE OF BIRTH: 9. AGE last birthday <j IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Months; Days | Hours | Min, 


S. SOLOR OR 
RACE: 


yrs. 
3 widow Nov. 13, 1884 i 
10a. ae OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR |‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fpne durin most of working life, INDUSTRY: COUNTRY? 
even ret h ra 
lousewife at_home Md. U.S.A. 
13. FATHER'S NAME: 14. a eas ee 'N NAME: 
Charles J, Schneider unknown 


15 Was Deceasep Ever IN U.S. ARMED FoRCES? 
{¥es, no, or unk.)| (If Yes, give war or dates of 
+f 


J service) 
J 


17. INFORMANT & ADDRESS: 
Marie Grill, dght. 3521 Brendan Ave, Balto.Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 
3 : 
“URAQaA 
Immediate cause (a)... 
DUE TO AY 
Antecedent causes (s) AYA * 


Diseases or conditions, if any, (BD sas Fe Mise staase 
AKC 
fc 


11. OTHER SIGNIFICANT CONDITIONS | 


16, SoctaL Security No.: 


IntervsI Between 
Onset And Death 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying esuse last, DUE TO 


MARGIN RESERVED FOR BINDING e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE ‘a OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Ni 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
HOMICIDE Init eee 


a (Month) (Day) (Year) (Hour) Ry OCCURED | HOW DID INJURY OCCUR? 


BRACE (Home, farm, factory, street, 


ile at Not While 
INJURY m. Work Oo At Work 


22. I hereby certify, I attended the deceased from 
alive on ? 3195! 3 and that death occurred at "E PW, 


SIGNATURE. e is De. Ss we vig F/1 ZSSS- 


Leese A 
23. at CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 


an ae ‘Oni Alain, Cem, Baltimore, Md 


Sept. aha ot ce 
DATE REC'D BY a ISTRAR'S SIGNATURE AZ FUNERAL DIRECTOR. ADDRESS 


REGISTRAR 
2D IE L 24 2 cerns! uneral re Inc, pe 


age is especially important. Physicians: 


VS. A165 


= 
bo 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply Fie 


VS. A15 — 10 - 53 


S 
z 
a 
=] 
4 
a 
=] 
4 
co) 
fe 
i=} 
@ 
> 
& 
aay 
n 
i] 
fe 
Z 
a 
oS 
& 
< 
= 


item of information carefully. The 


please write the causes of death clearly and legibly. 


“correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, S413 
84°38 CERTIFICATE OF DEATH big tad: eee 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF “hard 


STATE Mal £ COUNTY Le 


CITYIf outside corporate aid write RU! (2 A give nearest town) 


TOWN AE hbhAvIL LE 


COUNTY MARYLAND 
Su (If outside cone limits, write wails LENGTH OF STAY 


and Eb Bu town) (in this place) 
TOWN Heb 
STREET (If rural give location) 


HOSPITAL OR 
ADDRESS 


3 x 
oe 210 folding Rd : 3ol 2 Kobhing aie a ; = 
(Last) pane (Mont (Day) (Year) 


3. NAME OF a (Middl 


DECEASED: ; ; 
(Type or Print) ESSIE CG pris TALA. GP EN 1M =H" DEATH: SFpr 4 19 ST 
3B. SEX: 6. OR OR |7. SINGLE. MARRIED. 8. DATE! OF BIRTH: hdgy| ir unber + i: Iv UNDER 24 HRS. 

cE WIDOWED, DIVORCED. Days 


9. AGE last birt 
Months Hours Min. 
if FR | 
Gee ydaed 1Avg /%, 187? \dgummne -7 
. USUAL OCCUPATIGN (Give kind of} 108. KIND OF meatee | i. ccd | (State br foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, R INDUSTRY: COUNTRY? 
AR Awd Dy ‘ S ¢ A a 


even if reti 
14.° MOTH ih MAIDEN NAME: 


13. FATHER’S NAME: t 
Ed Wand 5k! AL. 
18, WAS DECeaseD Ever IN U.S. ARMED FORCES? 


pis no, 5 Ke. st give war or dates 
2} ce) 


48. SOCIAL SECURITY NO. 17. Mabaso & ADDRESS: 


irs. We puch Whtts. Presa Lle & Md, 


4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 Piseaaee OR CONDITIONS DIRECTLY LEADING TO DEATH i : frre Soe ONSET AND DEATH 
; \ polar Bardow 
4e A od if A er 


/ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «B) OR hatte 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING GAUSE LAST. Fa) . 29 anes 
«ey \ tte ook * 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v : 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


IMMEDIATE CAUSE (A) a 
DUE TO YP ere ft pe 


20. AUTOPSY? 
Yes o NO (a— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.' 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OGCURRED | 21r, HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not while 
M. at work at work 
22. I hereby certify that i attended the deceased from ...% Vv fh 19.95, vo AE ¥, 19.4°4 that I last saw the deceased 
alive on | (/i a 19 5 Sos and that death occurred t Ze AM, from the causes and on the date stated above. 


SIGNATURE, . eee aah SIGNED 
Chad Sie ink Uy ~§ Ba fark OP Stirs tnd Vides 
3g, BURIAL, “oregr | DATE THEREOF eran 3 NAME OF meyer OR ea ATORY CATION joe town, or (Wags Ai eiaiae , Se (State) 
REMOVAL bei 
“ea uae EF Yes WE 


(oate Rec'p 6 ‘ea YEE vel 7 ieee ile lataire, Suet ‘OR spat 
REGISTRAR py ewe 
2 27 


z 
a 
q 
a 
co 
4 
° 
i) 
i=} 
& 
> 
4 
& 
n 
3) 
m 
Z 
a 
o 
i 
< 
= 


¢ 


VS. A15— 10-53 


g 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply evety item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08414 
84°9 CERTIFICATE OF DEATH Reg. Dist. No. 4) A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
county BALTIMORE MARYLAND. STATE COUNTY __ 
CITY (If outside corporate Ne write RURAL] LENGTH OF STAY AITAesS outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
X TOWN FORT HOWARD HOURS 30 MIN. Own BALTIMORE 7" BA 2Vo!l- Ye 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
50 STREET ADDRESSVETERANS ADMINISTRATION HOSP. y 606 Ne _APPLETON STREET ¥ 
3. NAME OF (First) (Middle) (Last) es DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MELVIN Be GUNTHER Deatn: SEPTEMBER R 29 199 
SEX: 6. open OR}7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthd: jar UNDER 1 YEAR, can | iF UNDER 
WIDOWED, DIVORCED, Months( Days'| Houra.| ain 
| MALE COLORED (Specify) : SINGLE 10-10-13 | WI yrs. | . 
HOA. | SUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
\ done during most of working life, OR INDUSTRY: OUNTRY? 
© on if retired) “TRUCK DRIVER JAMESVILLE, VIRGINIA U.S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
GEORGE GUNTHER MAGGIE ROGERS 
43. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yes, 9 unks)! (lf Yes, give tes 
Pi Ppa or ecvieds* WHE 213 10 7561 LIN.REC.VET.ADM.HOSP. ,FT.HOWARD, MD. 
f 4 — 18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


elk. CAUSE (AD LEFT CEREBRAL HEMORRHAGE 6 HOURS 


DUE TO 


ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Be) HYPERTENSION (HISTORY) UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH,. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ra) NO Oo 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


LT a 
21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ble INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
ot while 

M. sework LE) ae work BD bo A.M. 6:00 A.M. 

22. | .ereby certify that X attended the deceased from SEPt, Zz 1D), toHept 29 _ TPP ote 28000 00.90.0.90:0.0.0-9 


” ADDRESS DATE SIGNED 
m.o. WAH, FORT HOWARD 9/30, 
23. 5 RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION Mp town, or county) (State) 
hh) MOVAL (SPECIFY) 
(6— 3 —J" | BALTIMORE NATIONAL C 'Y 


BALTIMORE, MD. 


HORLES "B+" BAWFCT8D2-04 Madison ANRPFESS 
b see BOF oe 5 Maryland 


a BURIAL —___ 
DA REC'D BY LOCAL AR'S SIGN he 
vet shia es S', : 


Cr 


® 


MARGIN RESERVED FOR BINDING 


. 


co 
re3 
' 
° 
= 
wo 
= 
< 
2) 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08415 
8410 CERTIFICATE OF DEATH Reg. Diets No. 


1; PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ BAL TT MORE MARYLAND ____state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ig and give nearest town) (in this place) OR Y, 
‘Ow ' TOWN a 
OQ MINS, "OWN BALTIMORE DVO/ 
HOSPITAL OR STREET df rural give location) 
cy, INSTITUTION. OR ADDRESS 
OOStREET APORVSSTERANS ADMINISTRATION HOSPITAL) —s—ss403_: N._ CURLEY ( STREET > ae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| __( Type or Print) FRANK Je HALEK I" DEATHOEPTEMBER 20, 19 55 
3. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday yes FUN 


If UNOER 1 YEAR| 
Months| Days 


Ir UNDER 


6. COLOR OR 
RACE: WIDOWED. DIVORCED, Hours 


MALE WHITE (Specify) : WVARRIED 


10a. USUAL OCCUPATION (Give kind of 


Min, 


5/12/99 


yrs. 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
x Ls sone dain most of working life,| OR INDUSTRY: COUNTRY? 
_ es” PRESSMAN INTING CORP. | BALTIMORE, MARYLAND U. S. A. 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
FRANK HALEK KATHERINE SVEC 


ty, WAa DECEASEO EVER IN U.B. ARMEO FORCES? | 16. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 
qe no, or yttk.)| (If Yes, give war or dates 


of service) WW I | 215-065-7509 _| CLIN.REC.,_VET.ADM.EOSP. ,FT.HOWARD, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


H-20. , Myocardial Infarction h8 hrs 
oat te Sat See ic 10 “Ap€eriosclerotic coranary thrombosis 
unk. 
ANSEGEBERT ZOATSE Kn) DUE To rioscleretic coronary : oOmbos: ° 
SIMS Pre Mae Awve CAUSE UE’ 70 =— —. 


STATING UNDERLYING CAUSE LAST, 
(SI 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Benign prostatic hyper tropny 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis aorta 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [x NO 
_of ata Oo 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City er town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) {Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 


at work at work 
22.) vereby certify thav& attended the deceased frongEPT, 19 m S 4 toSEPT, ia! fo. SSomaedcaennmcr@onTaaenx 


, and that death occurred at 8220 AM from the causes and on the date stated above. 
be ADDRESS DATE SIGNED 


2iF. HOW DID INJURY OCCUR? 


M. 


S!CNATURI ¥ 


IRVING_ De M.D. é 
23. & RIAL, CREMAT | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAL (6PECIFY) 
\ BURIAL 9/23/55 OAK HILL e TERY BALTIMORE, MARYLAND 
DAT! REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ FUNERAL DIRECTOR ADDRESS 
REC STRAR 


SCHIMUNEK FUNERAL HOME 


, The 


: 


MARGIN RESERVED FOR aan 


cy 


VS. A15 — 10 - 53 


item of information carefull 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 1 6 
g Att CERTIFICATE OF DEATH Reg. Dist. No. 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE ___ MARYLAND _ __stateMARYLAND county 
CITY If outside corporate Hmits. write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest tawn) {in this place) OR ; 

x Foun “FORT HOWARD 67 DAYS Tows BALTIMORE SV bn te 
HOSPITAL OR STREET (Hf rurai give location) 

Ka INSTITUTION OR ADDRESS 

50 Steter ASORESWETERANS ADMINISTRATION HOSPITAL _3437_SPELMAN_ ROAD v 


First (Middle) iLast) | 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
tye or Print) GEORGE ss (NMI) AHA beatH: SEPTEMBER 6 1955 
53. SEX: 6. color OR |7. olive Ta ial Saha 6. DATE OF BIRTH: |9. AGE last birthday| 1* unoen + year | IF UNDER 24 Mas, 
ACE: WIDOWED, ! | Months; Days | Hours | Min, 
Mate | COtorep| Sms vareTe | 7/2/89 | 66 om | Pe ialed 
HOA USUAL OCCUPATION iGive kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aS 3 most of working life. OR INDUSTRY: COUNTRY? 
_"en revel! GONSTRUCTION WORK CONSTRUCTION Co. ISLE OF WIGHT, VA. U.S.A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
ANDREW HALL _ id : “os ___ANZEY LANKTON 
13, Wag DECEASED EVER IN U.S. ARMED FORCEST 16. Sociat Security No. | 17. INFORMANT & ADDRESS: 


21705 2190 _ |cLIN.REC.VET.ADM.HOSP.,FT.HOIARD, MD. 


Yes, ni unk J] U6 Yes, iv dates 
[ni RY st etc ae 
ol a. 16. MEDICAL CERTIFICATION — 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ws ysy . . 
Adoire CAUSE cay CARCINOMA OF STOMACH 1 YEAR 


DUE TO 


INTERVAL BETWEEN 
ONSET AND CEATH 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO! 
AE , Bxplorata horgco abdominal with bio omentum SAR oats OF 
asl ——— | gue “fo adehocareinoma of stomach oe ves) No [-]j 


Zia. ACCIDENT WAS UNDERLYING [J | 21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING () CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER | 

21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State! 
INJURY OCCUR? 


21e€ INJURY OCCURRED 
While O Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. 1 hereby certify tha? Attended the deceased fromJULY 1. , 1955, to SEPT. 6, 1955 , XOSODOOIOGIK INXS 
OEY ¢. ’ at death occurred at6: OOP .M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
________ss™.p.___—*VAH, FORT HOWARD, MD.9—7- ee 
DATE 'T REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City. tewn, or county) (State) 
BURTAL** “rer? | 9/9/55 BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


. DATE REC'D BY eon REGISTRARS —€IGNATURE 1 24. FUNERAL DIRECTOR 8 ; ADDRESS ae 
BENIN Fo | oy) Alacicscd “ys TR. “Ln MORTUARY, 602-ow'HADISON av 
F) 


Grs 


RGIN RESERVED FOR BINDING * 
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%. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S414 
» 8442 CERTIFICATE OF DEATH Reg. Dist. Nov 3 v 


1. PLACE OF DEATH. 2. USUAL ee (HOME) OF DECEASED: 
aly pf 
COUNTY Be Paceie MARYLAND STATE ef county Buller 
guy TF outside sconoravealralte, write RURAL Bae out or BRAY gears, outside a orate limits, write RURAL and give nearest town) 
and give nea n (in this place’ of. 
en a recip 3st Town ee A x 
HOSPITAL OR (i ey remy or 


INSTITUTION OR i d é RE RS am a) me Teeeslon) cer . 
OQSTREET ADDRESS Ht When , Md, : 


3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Prints / Atlee Wa €€ __beatn: 7 3 193 5 
3. SEX: BE eLeniony ys Sere een, 8. DATE OF BIRTH: 9. AGE last birthday| ir UNoeR 1 vear| IF UNDER 28 Hs, 
: Months| D 
a Ww (Specify): pug me 4920 ae Ua" | mys | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): ey 


108. KIND OF BUSINESS 
OR INDUSTRY: 
—_— 


11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


Me. Kees dele De ey 7 
14. fest vane NAME: - - B. 


PoftecswaK 


INFORMANT & ADDRESS: Mt 


13. FATHER’S NAME: 


Eclivarel fusinsky 


1s, WAS DECEASED EVER IN U.S, ARMEO F 
(Yes, mo, or unk.)j (If Yes, give war or dates 


18, BOCIAL SECURITY No. 17. 


ilson State 


° 
; of dente) lo Kwiwn Hospital Records,Hospital, Mt. Wiles 
J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


alee a ited 4. mae A ‘ 
IMMEDIATE CAUSE _ Sam LA ahrare cool va 
DUE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. — 1 
GIVING RISE TO THE ABOVE CAUSE Ate ) Cavcteco 4b 
STATING UNDERLYING CAUSE LAST. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE COxn fo Lz 2 A 
DISEASE OR CONDITION CAUSING DEATH. 


19 TE,.OF OPERATION: 
Abe 749 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO NO |e} 


21¢. WHERE DID (Clty or town} (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office blig., etc. 


21— INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while a 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 725 5 1935, to eA > , 1955, that I last saw the deceased 
alive on ..... 1. 3. = 1993 and that death occurred at é “AM, from the causes and on the date stated above. 
SIGNAT' ccd. DATE SIGNED 
lA/ Be adie nies ch Wea 9.3.3 : 
23.BURIAL, CREMATION,| DATE om Te OF CEMETERY OR Gre one ATION (City, town, or county) (State) 
“REMOVAL Shay, FY) | A, fe Ad, 
LD eaAL id — ftrkdy awe , N20 g 
DATE REC'D BY LOCAL R ee 2- SIGNATURE | 24. FUNERAL DIREGIOR SEE ESS y, d 
REGISTRAR . - 4 
iS. © e/ A LIS Ze 4 pth” Zz EA 5 ALE hc wy 


Re 9 @ viz 
MARGIN RESERVED FOR BINDING 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08418 


2411 N. Charles Street, Baltlmore 
8363 CERTIFICATE OF DEATH Reg. Dist. No... mse 4 


ou PLACE OF DEATH: 2. UST DENCE (HOME) OF DECEASED: 
e MARYLAND (1@ wd ee unTY /pe (fo 
CITY Af oauide corporate limits, write RYRAL and | LENGTH OF STAY || CITY (i outalde corpornte mits, write RURAL and give neaeat town) 
“mon ive nearest te (in this place) OR 
Town © lu ndalk 2% j Liber TOWN dan de lh 29 cf 
HOSPITAT OR OR RDDRESS PCnmae eoeush) f 
STREET ADDRESS 5 O/ JNa@/M_ S77 ee SOs/ pna STreeT ‘ 
3. NAME OF irat) (idle) Last) 4. DATE ‘Month D 
DECEASED &E dé k [ | OF (eae 
(Type or Print) (Me ARIS DEATH 190 
5% SEX © COLOR OR RACE l 7 SINGLE, MARRIED. ye DATE OF BIRTH | 9. AGE last hirthday | It under 1 year |Ifunder24 hre. 
WIDOWED,, DIVORCED, = Montha H 
Cofore d Speeityy ie a Re) ae k Sigal hiss 
pa Gen Se apis | pete ae om en 10b. BOUT, or BUSINESS OR H, “5 RT. Sy i (State or foreign country) 12 mes oy WHat 
one of woj even 
ag ite, el Plant] Wena ham Rosaly, Me| MPP 5. EN a Se 
13. FATE oe N ee MOTHER'S MAIDEN NAME 
Heh INaRY S€ars 
15. Was pikes Ever IN U.S. ARMED As 


16. SociaL Security No. : 17. Teron AND , ADDRESS 


Aya-/6-3934 


- i 12 (fA RRs SOl Mayn 3’ 
18 MEDICAL CERTIFICATION 


INTER ET w EE 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH neces Dera 


) ten tho- Phta mons qa “ae | an Fors 


Immediate cause (a) 
Antecedent cause(s' /2. thr, 
Diseases or hota CD) ocases nese Dveh'eHi lt Ss. 
giving rise to the above causa 
atating the underlying cause i cause jast, 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
tetated to the disease or condition causing death. 


AYea, no, or unknown) | (et Be give war or dates of 
4 IV (2. jeervice) 


19a. DATE.OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ 
f Ya O No 
21. erie a (Specify) = Hae afte bide 6 fares) ets ee (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
fle at Not While 
INJURY Woe oO At work 


22. I hereby certify that I attended the deceased fromStRRAMP? 190-5, to. li Opler. 13 19.655; that I last aaw the deceased 


alive on. 0 fe, eS. pies ised! that death occurred at... ne tae .m., from the causes and on the date stated above. 
SIG, TURK (Degres or titie) DATE SIGNED 


LOCATION (City, to 

Durham Co,, North Carolina 
24. FUNERAL DIRECTOR 
Charles R. Law 802-04 Madison Aves 


MARYLAND STATE DEPARTMENT OF HEALTH 08419 
2411 N. Charles Street, Baltimore 


gas CERTIFICATE OF DEATH eg. Dist No 


‘ a “PLACE OF DEATH =——s—s—<“—*~“‘“‘;*é*SCSC*@dSD CSA, RESTDENCE (HOME) OF DECEASED: 
| se  Beddsmore. ! xara. || “Metylend COUNTY Ba timore 
i CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (1t cutside corporate limits. write RURAL and give nearest town) 
“~»OR give ne it town) z ["s ning pre ing thie, Bee OR 
S$ Qrown* “CS tonsville 2 S||_rown_ Lochearn 
‘institution on, Hood Convalesce nt Hor “Wome oe |, itrwal give Toston) / 
70 StRBET ADDR! STREET ADDRESS Liberty Road 
3. NAME OF (First) (Middl (Last: 4. DAT: 
NAME OF rst) e) iat) ov eee ee DATE (Month) Day) Year) 
__(Type or Print) HASSON DEATH Se 19 


6. SEX 6. COLOR OR RACE ee aaa aes 8. DATE OF BIRTH 9. AGE last hirthdey | If under } If under 24 bra, 
- Month Hi le 
Female White (Speeity) "i é0 \July.9 18 By 2 dsmateece' | 7 bee ilix 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp oF BusINRss oR 11. BIRTHPLACE (State or foreign country) 12. Cimzen or WHat 
done during most of working life, evon if retired) | InpusTr: | YT 
$ gaate Balto. Go. Maryland is 

13. FATHER'S NA 14, MOTHER’S MAIDEN NAME 

John Kane | Katherine Ray 
i. Was Dpomase hie US. Arian Fosons? 16, SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
Pate to ieee ee Tone Grayson Hasson 6502 Liberty Road 


T 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Pt TO Pal, PA ONSET AND DEATH 
A 
33 } X1mmediate cause (a)... VLA vb. Ses wee A a Pill... en 
Antecedent cause(s : 
Diseases or conditions, O eg (bass. decestish ic. Li —— 


\ 


giving rise to the above cause 
stating the underlying cause last 
{c) 
lt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
‘CIDENT c PLACE (Home, farm, f | Xs Ke 
ACCID. ‘Speci 4 \» factory, street, (CITY 
sae (Specify) oe He Baila ory, ai 4 ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Sonth) (Day) (Year) (Hour) aE OCCURRED : HOW DID INJURY OCCUR? 
fle at Not While 
INJURY Wore jax At work 
— 
22. I hereby a re that attended the deceased ese nal, aa ode. ea ee 
alive on...47-%, €..fX8. 
SIGNATURE: {Degresjor title) DATE SIGNED 
4) fhe. M 3021 Edmondson Ave Sept .11/55 


23. BURIAL, EMATION 


REMOVAL (Speelfy LOCATION (City, town, or county) 


Joodlawn Bel to's Co 5 


(State) 


mt . 


DATE REC'D BY LOCAL. 


pea 


NGISTRAR'S SIGN te ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully” The correct age 


1D 
col 
i! 
wa 
> 


a 


MARGIN RESERVED FOR BINDING # 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


af 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08420 
CERTIFICATE OF DEATH igen. Be. oF. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltimore MARYLAND STATE ol aac __ =e COURTS Tes ps 4 
ied (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside c rate limits, write RURAL and give nearest town) 


x Pown Rural: Towson 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| HEE i755. | 77q 


and give nearest town) ee sok. Sekt Be “y ¢ Leigh x. 


HOSPITAL OR ~ A STREET (if rural give location) 
INSTITUTION or Eudowood Sanatorium ADDRESS ae ae / 
O /STREET ADDRESS Towson , Maryland = = wr? 1 nan. . 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) AMA MAE MECC K DeatH: CGer~ 22 pep St 
5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday ;:| lf UNove 1 year | IF UNDER 24 HRB. 
a Months; Days | Hours | Min. 
8 (Specify): S. 5 Pek Ba LPG & 7 oS yes. | fat | | 
“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : ye 
even if retired): BAele Ph 5.4 
13. FATHER’S came: 14. MOTHER'S mee? AME: 


15 Was mean Lt 16. SociAL SEcuRITY No,:| 17. INFORMANT & cella Lor onal ‘History 


(Yes, po, or unk.)| (If Yes, give war or dates of 4, 
Ze nn. Hospital Records, Eudowood Sanatorium 


service) Wy 
7 18. MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) , 
giving rise to the above cause secetereg ret 
stating the underlying cause last. DUE TO 


OO aK 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


7 Be Atte | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION r | 20, AUTOPSY ? 
| — Yes) No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY _4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work [7 z ~ > 
22, I hereby certjfy that I attended the deceased from .. 4% 19.4.%, to . 2, 19. (te that I last saw the deceased 
alive on . oe 39.2 ‘ge and that death occurred at ee Bo. a ‘ape Bea the causes and on the date stated above. 


hark Hom (Degree or title) RESS DATE SIGNED 


Eudowood Sar PRES ei - Towson Maryland_ 


L, Chem er a ene a E ey "NAME OF CEMETERY AR CREMATQRY | LOCATION (City, see or county) (State) 
* Baa? (Specify) , ; an L, | BecLEzuvit 
DATE RE@'D BY ae | E wt IGNAT F ag gtlliiaet, Vl" as¢ — 


Sey 9 ER ( 


ot 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A - 5 - 53 


‘OR BINDING 


MARGIN RESER 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


08421 


- SG5RRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..33 


1, PLACE OF DEATH: 5 ‘ _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balvimore MARYLAND state Made country Baltimore 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
, OR and give pearest town (in this place) OR 4 
{ TOWN elsverscown town Pikesville,Md. ¥. 
BOB pa Or =a BEL! a (If rural, give location) j 
\tstreeT appress Main Sureet 12 Brightside Avee 
3. NAME OF First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) Archer Fe Heintzgmen | pEatn §=6SSept ,26 w 56 
5. SEX: 6. cone OR Te See MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday: | ir UNDER I YEAR | IF UNDER 24 HRS. 
Me We See MANOFER| Nove2l, 1692 | 62 va, | Months] Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of w; ife, 


k 
even if retired): PPOpY etor 
13, FATHER’S NAME: 
George F. Heintaman 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


10b. EAD eR eens. OR 11. BIRTHPLACE (State or foreign country) : 
of Service Stat on Bering, Nd 
14, MOTHER’S MAIDEN NAME: 


Mary M-King 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WILAT 
we INTRY? 


16. Soctay Securtry No.: 


re oor | LETS espe ater of 12164525585 |Katherine Flo Heintaman, Pikesville ,Md. 
18, MEDICAL CERTIFICATION i B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: si he Riehl 
boda dl _™ . - é 
Inimediate cause wes SARA TOG. Calne “a seca) OSE AA 
vs 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B).......- setctenrnenenes 
giving rise to the above eause DUE TO 
stating underlying cause Jast (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T Ee 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION: | 19. MAJOR FINDIN ON: 20. AUTOPSY? 
LET TW ROAREIM Yes] Now 
a ed PO ee o | 2Ib. ees (Home, fsrm, pestory: 2le. (City or town) (County) (State) 
RY (] or street, ny Cty 
RMR On OTe INJURY AG NS none 
216. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED zit. HOW DID INJURY OCCURT 


While at Not while 
INJURY none _™| work fioneat workt) | none 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection X], Inquiry], and 
find that death resulted from: Natural causesX[], Accident [1], Suicide [J], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL RXAMINER DATE SIGNED 
D y,) DEPUTY MEDICAL EXAMINER 9-30-55 
ch 7 r M.D. ASSISTANT MEDICAL EXAM. -j0- 


23. BURIAL, CE PEATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BBY Ae Feely * [Sept 30,55| Baltimore National Baltimore Maryland 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG Qo 6S i) ., , |John T.Stansbury, Woodlawn,Md. 


MARGIN RESERVED FOR BINDING 


a 


8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia 


Bats MARYLAND eg DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 138&19b Film G187 10-6. 


08422 


CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY BALTIMORE MARYLAND state MARYLAND county 
CITY (If outside ecorpornte limits, write RURAL! LENGTH OF STAY Se outaide corporate limits, write e RURAL and give nearest town) 
OR and give nearest town) in this place) 

Bs com _ FORT HOWARD 81 DAYS own BALTIMORE 3Vo/- 4 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


yg STREcT ASORMBSTRRANS ADMINISTRATION HOSPITAN “958 W. HOFFMAN STREET 


a 


3. NAME OF (First) (Middle) (Laat) 


DECEASED: OF 
(Type or Print) _ GEORGE _|_DeaTH 19 Sous 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNomR1 vean| IF UNOER 24 Mas, 
RACE: WIDOWED, DIVORCED, “Months| Da; 
MALE OLORED (Specify): 12-15-01. yrs. ay de pa| Min 
10a, USUAL OCCUPATION (Give kind of 112, CITIZEN OF WHAT 


work done during most of working life.) 


even if retired] ABORER 


OR INDUSTRY: 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


14. MOTHER'S “MAIDEN NAME: 


4. DATE (Month) (Day) 


(Year) 


COUNTRY? 


= ROCK HILL, S. CAROLINA | U.S, A. 
13. FATHER'S NAME: | 


WILL HENDERSON MARTAH HENDERSON 


18, Wag DECEASED EVER IN U.S. ARMEO Fonces? | 16. S0cIAL SxcuRiTy No. | 17, INFORMANT & ADDRESS: 
es, no, or unk.)! (If Yes, gi or dai 
oe wi L- et PST ie eaiianale _220-01-2077 CLIN.REC .VET.ADM.HOSP.,FT.HOWARD,» MD, 


= ee . MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


HF7bx% BRONCHOPIE MONT) vuyearrextiax TERMINAL 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) OUEKXe os 
DISEASES OR CONDITIONS, IF ANY. ap Arteriosclerosis, generalized Unknown 
GIVING RISE TO THE ABOVE CAUSE DUEXNS 
STATING UNDERLYING CAUSE LAST. ,. ‘3 
OREX “cy Malnutrition Unknown 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _____Asymbtomatic neurosyphilis Unknown 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 YES (a) Nox] 
=23-55 ___| Eib Biopsy - Periosteal Sarcoma 
21a. ACCIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While CO Not while 
at work at work 


M. 


22. | hereby ep 


ODEX KY 


—— from JULY 6 , 1955, to SEPT. 25 1955, DA Cte VEATCH CEES LOT ON 


and that death occurred at 7:25AM, from the vauses and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DICREY,M.D.C dical Service ~ 
23. BURIAL, CREMATION, DATE Chief sMe cal. OF ey OR CREMATOR A SEAR. or county) (State) 
REMOVAL (SPECIFY) | a | 
BURIAL 9/29/55 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
SEU es les BY. LOCAL REGISTRAR’S SIGNATURE CHARLES’. OR SUNERAL HOME ADDRESS 
Dh JL SES 3 y wD. 
=r 


ana 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio ¥ catefully. The 


VS. A15 — 10-53 


lo 


MARGIN RESERVED F: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8423 
CERTIFICATE OF DEATH feds. Dee. No. BO 


8417 


/1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF PEC geet: 


counry Ba. l ti mM-o. Yé MARYLAND STATE. Mary |audcourr Cyt Crt F¥o]- ms 


CITY utside corporate ata write RURAL Psu ee thea girvilt outside cgrporate limits, write RURAL And give nearest town) 
OR nd give nearest jown in_ this place 
Ke WIE Why son mt) S33 ala Tow Baltimore 24 Ind. 
pee on fi as (If rurai “give a ; 
UTION O DDRESS 
Q STREET appResdy / 4 c fY rs 
t Wilson, State ftosp.|_ pa isey SN! firtaleedioen 
3. NAME OF (First) (Middle) ae 4. DATE 4Month) ‘a (Year) 
DECEASED: OF 
_(Type ot Print) Geor ec WN. diam Hen 72 arrek ak __peatn: Se 19,85 
5. SEX: 6. Coron ORA7. SINGLE. abe an 8, DATE OF BIRTH: 9. AGE last birthday| 1 7s “Ir UNOER 24 Hine. 


WIDOWED, DIVORCED. Sept Snes ae is vm | ean Days er) “Min. 
iW. 


(Specify) : 
mM ale w Whe te. 
ida. USUAL OCCUP. THON {Give kind of) 108 HIND OF BUSINES, RTHPLACE (State or foreign country): |12, CITIZEN OF 
work done during most of working life, OR INDUSTRY: baa 


COUN 
even if retired): TRY? 


os rt ae | ersla ’ 

13. FATHER’S NAM Ch MOTHER acer Vea UA 
Wed faparn Soc! féndiickson |Wjhe 2 

19, Was DeePased Even IN U.S. Anmeo Foncest | “te. Social Secunity No. lias five A & Ahad eS son St. Ho sp. 


Zt B y Bw saat “ro te “* |213 -07-q/3 Hospital Records,Mt, Wilson, Md. 


oo 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee BN te CAUSE (A) Tah ercu lous Phe umon a 4 pr 


DUE TO 


ANTECEDENT CAUSE (8° ( a 
DISEASES OR CONDITIONS, IF ANY, «B) pm bercu of LJ, tf hung 4 Joes 
cA 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ial sg 
21a. ACCIDENT WAS UNDERLYING) | 218. PLAGE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from Tule / 28195 1953, to $e a7 WF 19.95 that I last saw the deceased 
alive on ST! is 1 > and that death occurred .a SSS pi from the causes and on the date stated above. 


SIGNAT! ADDRESS _ DATE SIGNED 
ue. Wb Mbon nl _ Se,7r20ip 
23” BURIAL. CREMATION. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coynty ( State 
Suelo “rie 
amy, 4 Ow Aste, Park Be Lod ret 


3 DAT —EC'D ee toca REGSTRAR’'S/SIG TURE 24, FUNERAL DIRECTOR ADDRESS 
RE! . 
De" b LIEK — [Fa OW A OS OOO Tee ee 


y 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Loan! 


VS. A1BA - 5-53 


<a 


MARGIN RESERVED FOR BINDING 


age is espe 


: please write the causes of death clearly and legibly. 


cially important. Phys 


cians 


go18 _— 


ons jgMARYLAND ST gPARTMENT OF HEALTH—BALTIMORE, 18 0) & 4:24. 
EDIGAL EXAMINER'S CERTIFICATE OF DEATH wo. 1% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE seed Or DECEASE 


MARYLAND STATE Vi 4 
LENGTH OF STAY ciry (If Sutside co: 
0 


(in this place) 


¢ TOWN 
HOSPITAL OR STREET 

-aINSTITUTION OR ADDRESS —~, 

OSTREET ADDRESS ‘oi ae 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day)-/ (Year) 
DECEASED : OF 
een Gio, acs nD HE rr for | DEATH 

5. SEX: | 6 GOLOR oR, | 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ny BivoRien/} a. ef Tast birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 

‘ Months) Days | Hours | Min. 
& Mecca. Z- & ~/, Whe A | [ Mie 
0s. USURE OCGUFATION (Give kina job. KIND OF BUSINESS Of | 11. BIRTHPLACE end. Sr eS) OE 
ti bw ee ai io RY? 


| i MOTHER'S MAIDEN NAME: 


16. Was Deczasep Ever In U.S. Arwen Forces?! 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of t 
y service) Z, 
18. MEDICAL CERTIFICATION ive i oe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oh hae 
Oo x “ ’ 
BOK e ruse (ene Mat Dabing Angers cnn 5 SS Gk 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying causc last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 

(/ Yes neg 
2la. EXTERNAL CAUSE WAS 21b. here (Home, farm, factory, abe (City or town) ane (State) 
PRIMARY or CONTRIBUTING [] street, Kai road bldg.., "Fi 
CAUSE OF DEATH. INJURY Pal Lroaa Ben: cal ea 
21d. TIME (Month) (pew) (Year) (Hour) Pie eg SctinneD / = Si HOW DID INJURY OCCURT trac 

t fot 

Surv 9/7/55 M.| work CI eat heesineds ‘agr=tnca by_train while kneeling on railroad 

22. I hereby tify that I took charge of the remains described above, held an Autopsy [], Inspection 3, Inquiry [1], and 


atural causes [1], Accident , Suicide, Homicide ), Undetermined cause (§. 
, 


DEPUTY MEDICAL ExaMINER = 6 9 DATE Sieneye 
: we 7-/2—-S.) 


M.D. ASSISTANT MEDICAL EXAM. 
URIAL, CREMATION, : Gf ERKOF NAME ‘OF CEMETERY OR CRE ATORY | LOCATION (Cit: y town, or county) (State) 


MOVAL (Specifyyé 
[o< ee, oe, Aad AE, LILG: 
Ss 


1% 
TE REC'D BY LOCAL EGISTRA iGNAT ORE 24. NERAL DIRECTOR 
REG. 9 19/96 NYY ~ 


23. 


fiat *, 
ADDRESS 


.s 


ne 


Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


— } 
a 


‘i 


1! 
a 
a 
& 
4 
= 
a 
FI 
ny 
| 
4 
oS 
a 
z 


@e 


PLEASE WRITE PLAINLY, 


», WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 08425 
2411 N. Charles Street, Baltimore 


e4i9 CERTIFICATE OF DEATH seg. ist. ne. 


T. PLACE OF DEATH" ei 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Coe BALTIMORE MARYLAND ee MD. COUNTY 


“CITY Ul outside corporate limits, write RURAL end | LENGTH OF STAY || CITY Gl outside corporate limite, write RURAL and give nearest corn) 
Y Pown Ot Ory UTHERVILLE | os iain TOWN EDGEMERE (2/) ¥ 

HOSPITAL OR { rural, give location) / 
15 IEURVUONOR, COLLEGE MANOR HOME ADORESS RZINGER ROAD 


3. NAME OF (First) (Middle) 4a. esd (Month) (Year) 
HENRY J. HERZINGER | oon SEPT. 30, 11955 19 
6. COLOR OR RACE | 7. swan MA Anan, 8. DATE OF BIRTH 9. AGE last birthday Ha 1 Hunde bel 
white Wwipoweb, PiVORCE SATAN SS, UB6 CO eee =" sel 
Toe. ee OCCUPATION (Give kind of work | 10b. Kino oy Bustnmss om | 11. BIRTHPLACE (State or foreign country) 


dong du ng ort Ot nortiog We, eyen H petra INDURTRY TIMORE MD. 


13. FATHER’S NAME | 14. MOTHER'S MAID 


NE 
JACOB HERZINGER ELIZA HABE NER 


15. Was Deceasen Ever In U.S. Anwmp Forces? | 16. SociaL Sucurtty No. | 17. INFORMANT AND ADDRESS 


PRT = tier) fees ree NONE JOHN G.4.DAMM 4307 HARFORD ROAD 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


weve cause Pete Qe Dass dn * a een es | 


Antecedent cause(s) 


M1. oe THER SIGNIFICANT CONDITIONS 
itione contributing to the death but not 
posed to the disease or condition causing death. 


19a. DATE OF OPERATION 


f Yes 
Zi. ACCIDENT Speck PLACE (Home, farm, factory, street, | CITY On TOWN COUNTY. 
SUICIDE ata OF. somes Digsa@ted : f : . Ie ees 


HOMICIDE INJURY” : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m, | Work O At work 
22. I hereby certify that I attended the deceased from... 
alive on... aah. .. 19.057 and that death occu 
RE 


da 
ig U (Degree or title) 
“be Ys. (kL. wos. 


23, RENOY! CREMATION | DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 


ocr. a 1955 DRUID REDGE oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


| 


MARGIN RESERVED FOR BINDING @ 


wv 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians? 


correct age is especia 


——, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08426 
9420 CERTIFICATE OF DEATH \__ keg. vist. No.” 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltimore MARYLAND ___stare Maryland county 
CITY (If outside Va ae) write RURAL bee OF STAY Sg outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to in this M. 
Y Town Fort Howard, ‘Maryland Boke fown Baltimore 3VOs we 
HOSPITAL OR STREET {if rural give location) 5, 
INSTITUTION OR ADDRESS 
2O STREET appress Veterans Administration Hospifal OS S. Caton Avenue { 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: OF 
(Type or Print) MAURICE J. HERZOG | DEATH: September 26 1955 


5. SEX: 6. COLOR OR |7. PRES pi Oy 8. DATE OF BIRTH: )9. AGE last birthday| 1° YEAR| If UNDER 24 Has. 
RACE: : » DIVOR: ED, Months Days | H Mi 
Male White | (Sei): Single 9/21/12 | her oe | ee 
HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: . COUNTRY? 
aime thesentcs): Cowl. Restaurant Baltimore, Maryland oo eA. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Ella Finn 
17, INFORMANT & ADDRESS; 
Clin.Rec. ,Vet.Adm.Hosp. ,FtHoward, Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


FOO Ai esiace vehviet tay MITRAL INSUFFICIENCY (RHEUMATIC) =—S——_—s|_‘ UNKNOWN 


DUE TO 


William Herzog 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
rey gy Fl teecee “Hi TE" | 215-16-7806 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SOCIAL SEcuRiTY NO. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE THROMBOSIS OF LEFT AURICLE UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (¥ not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
'22. | hereby certify thatViAattended the deceased from VEFI.cO, to 26, 19 
C0596 1008800 00050700 sand that death occurred at 8: 30PM, from the causes and on the date stated above. 


TUR ADDRESS DATE SIGNED 
1 M] FORT HOWARD, MARYLAND  9=27=55 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Eb county) (State) 


RIAL, CREMATION, 
FEMOVAL (SPECIFY) 


DATE Ff EREOF 


\3 Burial PT, 30, 7S Baltimore ational Baltimore, Md. ® 
DA REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR > apr bod" i fond Bana Funeral Home, Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH ) § 4 2 q 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH tee. ist. no.....7/ 


y Neaesetasnenenenasen se 


“T. PLACE OF D' . ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED- ; 
COUNTY : STATE eee COUNTY ( alls 
MARYLAND mY. a 
—~GITY Ut outaide fotborate limita, write RURAL and HENGTH OF STAY GITY GI outside corporate Tijaite, write RURAL and give nearest town) 


correct age 


\ 


a 


Antecedent cause(s) 


Diseases or conditions, If any, (b)__. 
giving rise to the above cause 
stating the underlying cause last 
©) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_— i 
related to the disease or condition causing death. — 


19a. Spear so OF OPERATION | 19b. MAJOR FINDINGS OF ei gee 


a ACI veh ag — | RY ome i tre 
ol ldg., ete. 
A PALCIDE | 9 re Ys 


clans 


as : 
a- OR givo neal ia lace) "i 
€ ae TOWN ’ TOWN 4 
& HOSPITAL OR STREET Ot rural, give locatio 
ee INSTITUTION OR ADDRESS = 
2g Of sTREET ADDRESS ——— 10 SYorrmon a4 
& 3. NAME OF Win (fiddle) Last a 4. DATE M ae 
Bo NAME OF Oy. i y (ast) C | (fonth) @w) 5 (Year) 
es (Type or Print) Yep a al OLE saw'e: PY-UK XK A) DEATH _Egasyny tty 
Es 6. COLOR OR RACE |'7. SINGLE, MARMEED, $. DATE OF BIRTH o es last bye Tf under 1 Yrunder24 hrs. 
@ ge WIWOWED—PHGRCED, Months Days | Hours | Mine 
= (Specify) ym. ae —4 
ao % r3 19a. USUAL OCCUPATION (Give kind of work tate or vate ‘= 12, Cr Wuat 
ad Coupraft 
Re 
224 
=) =e 
oa 2 15. Was ‘DPORASED 3 In U.S./ARMED Roca 
ese p= no, or unknown) [a yes. g 
o Ae jservice) 
Las Be ¥ 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY om TO DEATH Onant Atco ae 
fing ¢ . 
a, < Cadeas culparg 
a i Immediate cause (a)--. ier HUA tA ARGO 
g ) 
o 
a 
s 
a 


a 


ally important, Physi 


is especi: 


aa Sh L 195a7, fae 2.2. that I last saw the deceased 
e., and that death occurred at....... Sas ann, from the causes and on the date meted above. 


(Degree or title) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


MARGIN RESERVED FOR BINDING al 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


= 


please write the causes of death clearly and legibly. 


ians: 


1¢! 


= 


ally important. Phys 


is especi: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§428 
9 CERTIFICATE OF DEATH Reg. Dist. No. 
S422. DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counnve DeLto. MARYLAND state Md, COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give es ie (in this place} OR 
TOWN TOWN Balto. BVol. ¥. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR - ’ ADDRESS 
fpsTREET AvorEss 9008 Harford Rd. 2318 Harview sve, vo 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: te OF 
(Type or Print) REV, GEORGE Je HUOKER { DEATH: 19 
5. SEX: 6. COLOR OR j7. a ea 8. DATE OF BIRTH: 9. AGE last birthday| 1” unoer +s vean| [r unoen 2a Hes. 
RACE: WIDOWED, DIVOR A " Months| Days | Hours| Min. 
male wite (Specify): married | Uct. 2, 1580 l gs: | 


12. CITIZEN or WHAT 


work done during most of working OR INDUSTRY: COUNTRY 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): 
even if retired): ree oy 


Minister Methodist Church Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Benj. F. Hooker Sarah EF, Glen 
13, Was Deceaseo Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, po. or unk.)} (]f Yea, give war or dates 
} of service) none Mrs. Neva Hooke ro- 28 18 Harview Ave, — 
38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Crore CAUSE (A) Carn Antenne a tha Pete bh ye. , 
ANTECEDENT CAUSE (8) BEEWre urtZ, f 
DISEASES OR CONDITIONS, IF ANY, nels Tae 0 h Mle ¢ 


(B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
«(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS O gal 3 20. AUTOPSY? 
L 1953 Cortiyarrn Gm tals e+ fal Boies 


21a. ACCIDENT WAS UNDERLYING () 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | # ce peony OCCURRED { 21F. HOW DID INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. ete. 


OF “INJURY Not while 


M. at ee at work 


22. I hereby certify that I attended the deceased from o2¢/™... Sos, Ae 27, 102, that I last saw the deceased 
alive on let, 47... ge and that death occurred at g,. WAM, from the causes and on the date stated above. 


SIGNATURE v ADDRESS TE SIGNED 
a CET KA £ ~ 


THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION,| DA’ 
REMOVAL (SPECIFY) 


Burial 9/30/55 ae Cem. Balto. ‘ 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNER ry ADDR 
REGISTRAR -2a-Te a v | hn ep , i, : 


Ca 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lon care. 


item of informat: 


PLEASE WRITE PLAINLY, 


fully. The correct 


Supply every 
: please write the causes of death clearly and legibly. 


cially important. Physic’ 


age is espe 


1ans 


© 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08439. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 2! 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ MARYLAND STATE Pid. F COUNTY , 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ee and give nearest town - 


(in this place) 


xX N en A. oz Sewn 


LTA e Tae Grn pie alin 
gstneer ADDRESS) 3 Jf Jee Ref. g 3 Sy 4 : BA 
r 


3. NAME OF (First) Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) ETHE iis RK IVERS HAOPER DEAT re eeg 
§. SEX: | 6. Ronee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday!) iF UNDER I YEAR | IF UNDER 24 HRS. 
Stati 


| essale Speckty) = Deva yng, zee 23, /F5 ie teehee ee 
NESS 


Ha. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: b COUNTRY? 
‘ fete Wwe i 


even if retired): ‘ 
13. FATHER'S NAME: 14. MOTHER'S 


15. WaAs Deceasep Ever IN U.S, ARMED For 
(Yes, no, or unk.) (If Yes, give war or dates of 
ad, service) 


1) 16. SoctaL Securrry No.: 17. INFORMANT & ADDRESS: 


Detre. Lye b Heeeprr (teaebaud) 


| 18. MEDICAL CERTIFICATION I Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; NTERVAL BETWEEN 


ed as f, ONSET AND DEATH 
RMI cies Sy terinectizelic FV, | 4 YOR 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)-... 
giving rise to the above cause DUE TO 
stating underiying cause last 


(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i ITION CAUSING DEATH. aU ema ti e  Sease Se el 
19. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: ee RUTGERS 
wY 4 | Yes) No. 
Zia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | fic. (City oF town) (County) (State) 
PRIMARY [J or CONTRIBUTING Q OF. street, offige bldg. ete-, 


CAUSE OF DEATH. INJURY ai 


2id. TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie< 
M. work at_work : 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ®, Inquiry > and 
find that death resulted from: Natural causes (¥, Accident (], Suicide], Homicide 1, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9 rs 
M.D. ASSISTANT MEDICAL EXAM. (-L) -s 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ls | AoeneAun (CEM. Wea Dinu, AAD, 
DATE REC'D BY LOCAL "§/ SIGNATURE 7 7 | 24. FUNERAL DIRECTOR ADDRESS 
re > aes Win. FT Tie kvEkt Sows, Breve. 17, MoD. 


(AL, CREMATION, | 
VAL (Specify) : 
CALAL 


23, BURL 
REM! 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The correct 


1on care: 
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os 
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age is especially important. 


8424 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 — 3) 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 
' 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL 
OR and (in this place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR 


66 STREET ADDRESS 


LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEAS. 
STATE / b 2 As COUNTY oud 
one (if“outside corporate limits, write RURAL and give nearest town) 


town cy Ye 


STREET 
ADDRESS 


8. NAME OF 
DECEASED: 
(Type or Print} 


(First) (Middle) 


C4 


SUAL OCCUPATION (Give kind 


duri peat of working life, INDUSTRY: 


Tob. KIND OF! BUSINESS OR 


12, CITIZEN OF WHAT 
TY 
ig ¢ 


MOTIIER’S MAIDEN NAME: 


f%es, no, or unk.)| (If Yes, give war or dates o: 


13. FATHER’S NAME: 
15. Was Deceasep Ever In U.S. we: 2, 16. SocraL Secunrry No, : 
service) | 


I. DISEASES OR CONDITIONS DIRECTLY le. TO DEATH: 


USea.} 
Immediate cause (8) 
DUE T ¢ 
Antecedent cause(s) OUR uk 
Diseases or conditions, if any, (d) sa 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


edt terd ce 


. ee INFORMANT & ADDRESS: 
18. smite CERTIFICATION 


INTERVAL BETWEEN 
ONFET AND DEATH 


Hrowboses , Peru le us ky of days, 


zo ailirer selira kei 


(c) ; 
Il, OTHER SIGNIFICANT CONDITIONS: eg 196 
Conditions contributing to the death but not qreue be fettl ey Aig Muputa ho t 


related to the disease or condition causing death. 
gn, DATE OF “Gre. 


19h, MAJOR FINDINGS OF oh Ana 


| 20, AUTOPSY? 


Yes(Q_No x 


21, ACCIDENT 
SUICIDE 
TIOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


a (Home, farm, factory, strect, | 


(CITY OR TOW (COUNTY) (STATE) 
| 
i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY. M. work (] at work (J 


| HOW DID INJURY OCCUR? 


22, I hereby Sar. that I attended the deceased from./ 


alive on. £8. 19 
SIGNATURE 


.., and that death awd tes g. 


(hd G ile’, OR WD, Dae a Kee. y wy ted = 


U 
es. 19988. totter. IB. 1999 A that I last saw the deceased 


fim., from the causes and on the date stated above. 
DATE_SIGNED 


9-14-58 


ert one, 


23, | mare fo) mu 


REMOVAL ¢: eclfy)5 . 


MURIAL, CR MATY ON |G-4/ THEREOF 


- 


DA REC'D BY 4 pe REGISTR 
REG. G .¢ 


7 | R fs SIGNAT' 
ig a 


fo4 A 4 


¢ 
f/f: (Aran. L571? 


ERY here CREMATORY 


LOG Be aes: town, or/county) 


24. ERAL DE OF 


wll. y) 
RESS 


ofoPiga AD he fh Lt 


M 


ation carefully. The correct age 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


INSTITUTION OR 
¢ )STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 08431 
2411 N. Charles Street, Baltimore 
8425 


CERTIFICATE OF DEATH neg. va 80. Scones 


2. eae RESIDENCE (HOME) OF DECEASED: 
Maryland Bal?iiére 


Gait (IL eutside corporate limits, write RURAL and give nearest town) 
town _Raspeburg x 
STREET (If rural, give location) ? 

8 Belair Road 


(Last) | 4. DATE (Month) (Day) 


7 PLACE OF DEAT 
Baltimore SARHUAND 
CITY (f outside corporate limits, write RURAL and }| LENGTH OF STAY 


Moai ssc Rogers Forge (in this place) 


HOSPITAL OR 4 


“3. NAME OF (Firat) (Middle (Year) 
fe) 


f ) 
peCEASED . WILHELMINA (MINNIE) ANNA HOUCK SETH Dept a pos 
6. SEX 6 COLUK UR KAUE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hda: 
= , a | WIDOWED, DIVORCED, | Aug fe 27 5 18 fe) 6 s oat sortie i oa Hours ia 


(Specify) ‘ 


™ eee Be ee nee aed se poe it KIND OF BusINess oR | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or Waar 
lone Ae) working life, even If retires USTRY, : 
Resertre at_home Baltimore, Maryland ore 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Pfaff | eae a 
15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SOCIAL SacunitY No. 17, INFORMANT AND ADDRESS 


-—— service) --- 


| (Yea, no, or unknown) | (I! yes, give war or dates of 


== Charles G. Houck, 1735 Bdgewood Road 
{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Pg TO DEATH ONsET AND DEATH 


POST Gipciatecates ton ke. ee RS. OE MEA reeee | 2a fa. 


Antecedent cause(s) 

Diseases or conditiona, any, (b)........... 
giving rise to the ahove cause 

atating the underlying cause last 


(ec) 2% 
Il. OTHER SIGNIFICANT CONDITIONS i 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

OPERATION x 


19b, MAJOR FINDINGS OF 0 2 
hocucHtitiutibr, byt At>tes~—/n-a,0t bh, Cet 


21, ACCIDENT (Specify) PLACE (Home, [arm, factory, street, : °° (CITY OR TOWN) 7 (COUNTY) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) Whilo at Not While 
INJURY To. Work O At work (1) 


2, I hereby certify that I attended the deceased from. keep fff 1983. to. Leeg.Bd... 19,327, that I last saw the deceased 
os 2. 


> 32 
alive on thee gn. 2... 19474., and that death occurred at......./@...A...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS — DATE SIGNED 


OS ge Me ee ee DAA, haghl/$S3 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) * (State) 


REM ae. 15/ k Cemetery | Baltimore, Maryland 
hon. pe ‘OR. 


DATE REC'D BY LOCAL j REGISTRAR’S SIGNATURE a ADDRESS 
REC. O)_—-» 4d iy 0 1217 St. Paul Street 


Ni 


MARGIN RESERVED FOR BINDING i 2 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2496 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08432 
CERTIFICATE OF DEATH Reg. Dist. No. .3.3......... 


1. PLACE OF DEATH: 


Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MGs country Baltimore 


COUNTY MARYLAND 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_ give nearest town) RS this place) OR 
Town Relsterstown o_yrs town Relsterstown x 
HOSPITAL OR STREET | (If rural give location) / 
ITUTION O 
00 street avoress Westminster Road Westminster Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Bessie Marie Hunter peatw: Sept .21 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | | 8. GATE OF BIRTH: 9. AGE last birthday|1F UNDER» YEAR| IF UNDER 24 Hrs. 
_ WED, E Months| Days | Hours Min, 
FPemdle White (Seefibrriied |iSept.8,1905 50 yrs, 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


tl, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


COUNTRY? 
vs. 


Baltimore City 


13, FATHER’S NAME: | 


L.Edward Myers 


14, MOTHER'S MAIDEN NAME: 


Bessie Edith Cook 


15. WAS DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


LtN ° of service} 


16, SOCIAL SECURITY NO. 


None 


17. INFORMANT & ADDRESS: 


J.Roliin Hunter,Reisterstown,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Teo ee 


ia WS CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


cA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) f] 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING ZGAUSE LAST. 
<9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF RATION 


Lo Smee 
feacLhLid 
— 


Mev 1453 
PEE 


20. AUTOPSY? 


Yes Oo NO Ee 


2la. ACCIDENT WAS UNDERLYING 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH F INJURY ue eerie bldg., ete. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? oo 


210. TIME (Month) 21E 


OF INJURY 


(Day) (Year) 
ue M. 


(Hour) 


at work at work 


INJURY OCCURRED 21F. HOW DID INJURY_OCCUR? 
While Not while ce” 


22. I hereby certify that I attend 


oF 


the deceased frond hd 
n 


eath occurred at 


L) 
b 


bE we I last saw the deceased 


stated above. 


and on the date 
D, 
me, 


NAME OF CEMETE 


23, BURIAL, “greciry) | 


4 
'Y DR CREMATORY 


Druid Ridge 


o*? 
LOCATION (Cfty, towyt, 


| Pikesville,Md. 


or county) (State) 


EC’D BY LOCAL 
REGISTRAR 


G-25-5' 


DRESS 


REGISTRAR'S SIGNATURE a 24, FUNERAL DIRECTOR AD 
We > es | J.F.Eline & Sons,Reisterstown,Md. 


Cal 
wD 
' 
o 
bo) 
| 
rc) 
a 
< 


vs. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09460 
9468 CERTIFICATE OF DEATH Reg. Dist. No. YF... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Baltimore MARYLAND state Maryland county Talbot 
Siwy, {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 
Town Fort Howard. 9 nee 
XK TOWN Fort, i Asse days | Wittman AD X -eb 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS V 
WOSTREET ADPRESSVetgrangs Administration Hospital ar -_ 5 oa 
3, NAME OF é (First) (Middle) (Last) oFoare (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) JOSEPH R. HYNSON _ Seat: September 30 1955 
5. SEX 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir unper | year | Ir unpen za Hee, 
ACE WIDOWED, DIVORCED, cure | ae 


Days | Hours Min. 


ae | gee (resi) Married 3/7/89 a Me 


NOa. USUAL OCCUPATION (Give kind of 


108. KINO OF BUSINESS aie BIRTHPLACE (State or. foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Waterman Fishing Wittman, Maryland oSehe 


13. FATHER’S NAME: 


Joseph S. Hynson 
os, Was Deceasep Even In U.S. ARMED Forces? 
(Yes, no, or uk.)| (If Yes, give war or dates 
Yes v of service) 


14. MOTHER'S MADER NAME: 


Mary Miller 


"17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


6. SOCIAL Security No. 


220-32-0),95. 


18. MEDICAL CERTIFICATION 
I trig OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fo. ere cause PETAR ORR cOREBAAL AN ER TES, INFARCTION OF 
ani BagR THT DIENCEPHATON CERESELLAR HEMISPHERES — 


ANTECEDENT CAUSE (8) AND OCCIPITAL LOBES UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


{cp 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO (ma! 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210 TIME (Month) (Day) (Year) (Hour) 
OF {NJURY 
VA M. at work LJ at work 
hatiiattended the deceased from Sept.21, 1955, to Sept 30 , 1955, MRGOUCEMGAMARCIOS UR 
and : occurred at [3 isp. from the causes and on the date stated above. 


ai INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


Not while 


22. 1 Beret certify 


ADDRESS DATE SIGNED 


o. AH, Fort Howard, land 10~1-55 
NAME OF Saeed R 


EMATORY ards Me ity, town, or county) (State) 


<2 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


io | Richards Cemetery 


oa SIGPATORE dfed BY Dashi€lePuneral Home ADDRESS 
aur Easton, Maryland 


DATBEREC OD 7. ‘fs 
Regery 


~ 
= 


( 


FOR ppc 


MARGIN RES 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


£ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 33 
» 8407 CERTIFICATE OF DEATH Reg vist. No. GLA. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


_COUNTY. Baltimore MARYLAND state Maryland county 


CITY (If, outside corporate limite, write RURAL) LENGTH OF STAY CITYIIF outside corporate limits, write : RURAL and give nearest town) 
give nearest town) (in, “ place) 


_y Town “for owar: days FOwn Baltimore “ By yin uf. 
HOSPITAL OR 


STREET (If rural give location) 
= INSTITUTION OR ADDRESS 


ry 


Jo STREET avpressVeterans Administration Hospital 1028 W. Franklin Street __ 42 

3. NAME OF (First) (Middle) (Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 

___(Type or Print) GEORGE N. JACKSON ee DeatH: September 30 19 

BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uozr 1 veam| 1F un “7 


UNDER | YEAR| IF UNDER 24 HAS. 


WIDOWED. DIVORCED, 


> Months| Days | Hours Min. 
Specify | 
Male ‘Negro Srec¥) Divorced a~ a r 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ashe SEA most of working life.’ OR INDUSTRY: COUNTRY? 
even if retir 
Laborer L Baltimore, Maryland U-S.As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Jackson cletta Jones 


1. WAR DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Yep ceo i abe ut Ne cere ar date 
i of service WW IT "| 218-10-2666 __|__Clin.Rec»,Vet..Adm.Hosp.,Ft. Howard, Nd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


620-0 suet ca) ACUTE PHLONEPHRTTIS UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OYHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE AMY( 
DISEASE _OR CONDITION CAUSING DEATH. OTROPHIC LATERAL SCLHROSIS 
19a, DATE > jel “ala 198. MAJOR FINDINGS OF OPERATION 


10=30-5h < LAMINECTOMY CERVICAL AND SECTION OF DENTATE LIGAMENT 


21a. ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ih 


22. I hereby certify that/K attended the deceased from Sept.2h , 19.55 toSept.30, 1955 the othatddastcsewothealereasert 
g . oh XD ath occurred at 2:20PM, from the causes and on the date stated above. 


20, AUTOPSY? 
ves FX) nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ADDRESS: DATE SIGNED 
Wz ( ; m.po. VAH, Fort Howard, Md. ~LOe1=55 at 
23. BURIAL, CREMATION, | DATE THERE iF NAME OF CEMETERY OR REN ATORY LOCATION (City, town, or coun’ ¥) (State) 


a ore) | /0-s- 55 Baltimore National Cemete Baltimore, Nd. 


DATE REC'D BY en REGI RAR‘’S wWRE rr 24, FUNERAL DIRECTOR ADDRESS 
STAR, ye a ies hua C- | “Ge George Kelson Funeral Home 
oe Se 3 


MARYLAND STATE DEPARTMENT OF HEALTH 08434 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. on. 


1. BLACE | OF >) f= 27 ie ‘ cy USOAL. RESIDE (HOME) OF DECEASED: 
‘OUN' 


BALTIMORE MARYLAND ene pe 


CITY (f outside corporate limits, write RURAL and | LENGTH GF STAY CITY (CH outside corporate limits, write RURAL and give nearest town) 
( 


oF ag romero a) * a ay See BALTIMORE VC ; ue 


HOSPITAL OR STREET (If rural, give locetion) 


STREDT ADOReSVETERANS ADMINISTRATION HOSPITAL “PO°"S1118 N. MONROE STREET, \ 
Y 


3 NAME OF URret) a Tank [8 DA TE (Month) (Day)/ (Year) 
(Typeor Print) OTIS JONES DEATH rs 19 
5-SEX ©. COLOR OR RACE TSE | MARRIED, %. DATE: OF BIRTH ] 9. AGE Inst birthday | Il under | year |Ifundor 24 bre. 


_MAIB Ss | comorep — pon mshetee 4 = | Monte aye ge Min. 


Ide. A scour SR oe OCCUPATION {Give kind of if, 10b. Kino or Busingss oa tt. BIRTHPLACE (State or forelgn country) | 12. Cinizan or WHAT 


ARIS tv" retired) | BNET RET OO. ROXBORO, NORTH CAROLINA 


U3. FATHER'S NAME 4, MOTHERS M. MAIDEN NAME 


Unknown Augusta MN: Unknown 


15. Was Deceased Even IN U.S, ARMED FORCES? | 16. Social SecuRITY No. (7, INFORMANT AND ADDRESS 


) Sipe © Sekoon eevee WN LI!" “1 23-09-0748 CLIN.REC .VET.ADM.HOSP. ,FT.HOWARD, MARYLAND 


18. MEDICAL CERTIFICATION 
INTERVAL BrtwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Lr __LOBAR, PNEUWONEA.~ 1.9 T Lefppres.Middle......\UNNOIN 


Antecedent cause(s) 

Diseases or conditiona, if any, (b) 
giving rise to the above cause 
ateting the underlying cause last 


=z 


, 


item of information carefully. The correct age 


: ul DI K Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fe) 
fl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceuslng death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
t= j 


21. EXTERNAL CAUSE WAS ; » THs, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING [-} oft ee bldg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


6. 
= 
) 
Zz 
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e 
J 
S 
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a 
we 
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i 
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Q 
we 
i 
é 
a 
< 
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emg 


While at Not while 
INJURY m. work 0 at work 


atl 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


22. T certify that I took piers t of the remains described above, held an Autopsy ex Tnspection i, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes eae J, suicide |j, homicide ||, undetermined _). 

IGNATURE jegree or title) ADDRESS DATE SIGNED 


3, BURIAL, ieee | Sf F. er Aixhi c OF Arete OR CREMATOR 


REMOVAL (Specify) 


EC’D BY LOCAL | 1-17 - cme 


VS. ALSA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§435 
8499 CERTIFICATE OF DEATH a 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY z& AlLinir2d MARYLAND STATE Brot COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Coane giye neayest town) 4 


aig ew Piace) ey B DN 6, te, 2V¥at- “ 


HOSPITAL OR STREET (if ryral give ication) 
INSTITUTION OR ADDRESS 
4, STREET ADDRE 2 5 3d. 


3. NAME OF ; at) 4. DATE (Month) (Day) (Year) 
DECEASED: 


; OF P ae 
(Type or Print) Lede a DEATH: 7 ym is od 
5. SEX: cS. COLOR OR 7. SINGLE, MARRIED, 9. AGE Iast birthday :| IF UNorR I year |r UNOFR 24 HRS. 
RACE WIDOWED, DIVQRCED. % Months| Days | Hours | Min. 
(Speci Meg of yrs. | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUS! SS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, cqu ts 


even if ca bred 0. Tbs ayer Dk, ; wert. 2S A 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


, JK 
15 WAs Deceasep WVeR IN U.S.ARMEO Forces?| 16. :| 17, INFORM. 
(Yea, no, or unk. JAIf Yes, give war or dates of « 
A w '|service) es 

7 


18 MEDICAL CERTIFICATION ladeecat Osean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 


Lees 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eause 


stating the underlying eause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or eondition causing 


20. AUTOPBY ? 


——E Yea 
ACCIDENT (Specify) Bee (Hg farm, faetory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE of 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) Aeon OCCURED | NOW DID INJURY OCC 


hile at Net While 
INJURY m. Work [J At Work (1) 


22. I hereby certify 


alive on 
8) 


ces 3 te 77, 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


Iiodnis Hoe carefully. The correct 


, 


age is especially important. Physicians 


a> 
aw 


‘ite the causes of death clearly and legibly. 


please wr 


jg BENE. Gp 9 fom pe SOC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()8436_ 
» 8439 CERTIFICATE OF DEATH eee eo eee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Babble. MARYLAND STATE 2D of COUNTY Aya LL 2 


one ee acremegt ee) orm) penny ar aoa one (If outsidp,corporate limits, write RURAL and give nearest town) 
TOWN TOWN Af oY 
HOSPITAL OR STREET | jem give location) . / 
acetate athe. 
3. NAME OF (First) (Middle) 


EME OF ee 4. DATE onth (Day) (Year) 3 
3 OF 
(Type or Print) La A Ze ¢ 2 / 7 aA | pEaTH: “ VA 19 oS 
6. SEX: 6. eee OR La eee 5 bi DATE Le Sana 9. AGE last birthdéy: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
Be te) , D. i Months | Days | Tours | Min. 
‘ ' 
Pmale | thite | Syeare. 19, Jt TP sped | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIYESS OR | I. THPLACE (State or foreign country) : 
work done dyxing most of working, life, INDUSTRY: Ks 


even if retir 
a MOTHER’S MAIDEN NAME: 
Int.s EO or nee Le sage & ADDRESS: 


12. CITIZEN OF WHAT 
SQUN' PRY 7 


15. Was DECEASED E) 


ies, no, or unk,)| (H Yes, give war or dates of 
‘ service) Same 
i 18, amas CERTIFICATIO: inanevitl Basten 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer AND DRE 
UYAX Arends Ay, 
Immediate cause (8) sorersner covssooneenvanenaanstante te / 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last | 
c 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


! 
19a, DATE OF OPERATION:| [$b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
U Yes] Nol 
. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
TIOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work 1) at work (1) 


192, to: / 193.59, that I last saw the deceased 
ze) and that death occufred at. an. from the causes and gn the date stated above. 


(DEGREE OR TITLE) s A/ DATE SIGNED 
tte Be Saeern AL i ae om 


IAL, pa eON | DATE [fHEL: OF NAME, OF CEMETERY OR CREMATORY pa tee LOCATION (City, town, or county) LH 


24, FUNERAL eeoloe La dat hbo Z Le x W270 a 


RGIN RESERVED FOR BINDING 


ae 


VS. AISA - 5-53 


8431 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AS $37 
ye 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bs | county Baltimore MARYLAND state Maryland county 
Ea CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
a3 OR __and give nearest town) (in this place) OR ¥ 
ee ATOWN mos. Oday Town Baltimore BV at- ¥- 
Ee HOSPITAL OR STREET (if rura}, give location) ; 
Sa ADDRES: a 
ED 023 Ridgecroft Road 
‘3h 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED: OF 
fo (Type or Print) Rebecca Keller DEATH Jele= 19 
es 5. SEX: 6. ese OR 7 STEN RnR EED 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
£3 ee (Specify) = ‘Mi 5 oth | ; Benn Days Le Min. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIKAT 
ra work done during most of work life, INDUSTRY: COUNTRY? 
f=] es even if retired): M US A 
cd 3 13. FATIER'S NAME: 14. MOTHER'S MAIDEN NAME: 7 
Bs aterern tale, 4 Le : 
52 15. Was Deceasep Ever IN U.S. ARMED Forces? 16, Socian Securtty No.: | 17. INFORMANT & ADDRESS: 
ps (Yes, no, or unk.)| (If Yes, give war or dates of : 
Bed No wae) Unknown Records Spring Grove State Hospital 
BE 18. MEDICAL CERTIFICATION ‘ e 
i I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aide vaste Dah 
4 g oe 0D ya NBET AND DEATH 
23 Ifmediaté cause (4)... PULMONELY- CONES FLON...ANA-- CAEOMA wee ornncnnmonenn| « LOUPS.. 
a DUE TO 
oO 
+ Antecedent cause(s) 
q Z Disckga iocledeatians at aor bison MOTIONS E MMOMD. OS B/S cette wtaren secant thehan. houns........ 
a3 giving rise to the above cause DUE TO 
ae stating underlying cause lst ... Arteriosclerotic cardiovascular disease | Years 
as IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eal TO THE DEATH BUT NOT RELATED 1 
t+ BISEASE OR CONDITION CAUSING DEATH... .ebure 
is 3 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes {Nel} 
~& |2te. EXTERNAL CAUSE WAS 216. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
bi | PRIMARY SX) or CONTRIBUTING 1 OF street, office bldg., etc., | 
2 > [CAUSE OF DEATH. INJURY Hosni tal Gatonsy i) 4 8 Bel himors Mary} and 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OC ED 2if, HOW DID IN. CCUR Foun atien n 
ad OF While at Not whil L p ying 
34 nsury 8-1 0- 2:30PM] wok at _work | n floor, Assumed she fell, 
Leal a 22, I hereby certify that I took charge of the remains described above, held an Autopsy &), Inspection (|, Inquiry [, and 
Bl o find that death resulted from: Natural causes [J], Accident &), Suicide (], Homicide 1], Undetermined cause (. 
Be | Sopra {1010 Rance oS EET “SMEBONED 
e |, S M.D. ASSISTANT MEDICAL EXAM. 9-as 
= & Poaay Hn 
fq * [23 BURIAL, CREMATION, |JOATE THEREOF | NAME OF CEMETERX OR CREMATORY | LOGATION (ity town, or coupty) (State) 
kd PEMPVAL. (SBeciyy) : | a0} / Y | A) QUA ~ y 
< AAD K  - ae. DAL AMAharrr M Psy Q 4 
A i 
+e) 
Ay 


DATE REC'D BY LOCAL STRAR'S SIGNATURE t Ray FUNERAL DIR aig Ae OPW pes: ss 
pies en 3,18 eye period ick VI Vaated 
V 


MARGIN RESERVED FOR BINDING e 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘98438 
« 8432 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county “WRLT \TH ORE _ marveann STATE M4 ol county 19 RALTAMoN RE 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Gs outside corporate Imits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Aw COOMA S VILE ype 4 , Town. Baltimore _ 03x. 


HOSPITAL OR 


STREET (if rural giv ation 
Uf SRN SPRING, Grove stint “Tou Abcedeen Rd. 


3. NAME OF (First) (Middie) (Last) é | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LCYOUrs Mh) CMAEL \YRSH DEATH: 9 22 19 a 


6. COLOR OR 


SINGLE, MARRIED, 
RACE: 


IF UNDE 
WIDOWED, DIVORCED, 


Hou 


‘S. SEX: 8. DATE OF BIRTH: |9. AGE last birthday 


aca) G2 eae ie ioe. SA, 


(Specify) 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND SF BUSINESS 11. BIRTHPLACE (State or foreign SN 
work done during most of working life, _ OR INDUSTRY: & COUNTRY? 


even if retired); we Sic a 
14, MOTHER'S MAIDEN NAME: Yh 


13. FATHER'S ease 
Lous \RAARGCH MARY LOv\SE SHERSTER 
17. INFORMANT & ADDRESS; 


13. WAa DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL Srcunity No. 
[e¢ no, or unk. al (If Yes, give war or dates ' 
* ean Dee) Sa Vios ¥ ce receres 
1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GA. Cardy'ae yar 
IMMEDIATE CAUSE Pi ee ae Alyy | 


ANTECEDENT CAUSE (8S? 1 /, nets e We f 
. Arig aoe Rok 


DISEASES OR CONDITIONS, IF ANY. (BY 
GIVING RISE TO THE ABOVE CAUSE ye To 3 <3 
STATING UNDERLYING CAUSE LAST. 


df UNDER | year 


Months| Days 


12, CITIZEN OF WHAT 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION; | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO (ie 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— — 
21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby a te that I attended the deceased from iE 11998, to 7 ,19 ST, that I last saw the deceased 
Ax 4 19.95, and that death occurred at % /¢ 4,M, from the causes and on the date stated above. 


g a A. ng eh Srp ikl ee / 
AS; 


23. BURIAL, <(erecryy | DATE THEREOF | NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or county) 


MOVAL (SPECIFY) £ “a0 | Cre wr: raLlo Md. 
DATE REC'D by LOCAL * | \24- : Scto 


REGISTRAR'S SIGNATURE DRESS 
a ) 
ee were Ife P fos Cee S30S ack tr 


alive on If 


SIGNATURE 


MARGIN RESERY 


WITH UNFADING INK. Su 


* 


PLEASE WRITE PLAINLY, 


ipply every item of information carefully. The correct age 


», 


‘2 
2 
1> 
a) 
vg 
ist 
a 
& 
a 
ao 
i) 
a 
: 
s 
eo 
wc 
3 
° 
n 
3 
3 
8 
eo 
3 
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A 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTII ( 
2411 N. Charles Street, Baltimore 0 § 4 3 S 


8433 CERTIFICATE OF DEATH keg. vist no. 


1. Shonre, DEATH: 2, USUAL ma (IIOME) OF DECEASED: 
Baltimore MARYLAND STALE a COUNTY 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limlts, write RURAL and give nearest town) 
OR gi earest tow! i | lace) OR 
A fons Yib Quarter | Faves" | tow, Baltimore 
TRSAETRS on SDbee oe 
OOSsTREET ADDREss 210 Bay Drive. 2000 N. Payson st. 
(First) 4. DATE 
OF 
DEATH 
8. DATE OF BIRTH . Y, If under 24 bra, 
GED, lreb. 5 . 1897 8 ' cama Days saa | Min, 
1s C ae Oe a ange ye at ot Ko Rea Kinp or Business oR | 11, BIRTHPLACE (State or foreign country) 12. Cinzen gt 
lope during most Grae ing life, even if retired) DUSTRY Baltimore Mad. _ CounTRy? 
13. FATHER'S NAME 14, Were ei DEN NAME - 
a 


George Klein | Mary ewig. 
fYenna,crinisowa) [tyrangivewarorase| | Sire. donn I,Stely 1919 E.Federal St. 


2 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING wn erga 


SILX 


Immediate cause {a).--— 


Antecedent cause(s) lexi 
Diseases or conditions, if any, (b)_. Adi" oh 


giving rise to the above cause 
stating the underlying cause lant 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bet aed aes mnt Yee _No 


21, ACCIDENT 3) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY} 
gee (Specify) | Re * ( ) (co ) (STATE) 


office bidg., ete.) 
HOMICIDE Poe INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — Whlie at Not While 
INJURY m 


Work (At work 
22. I hereby cergffy that I PH ces PUNE sry 19... : 19.%..4, that I last saw the deceased 


J.J and that death occurred at... (0. 30Am., on the date stated above. 
(Degree or titie) ADDRE; 


D4TE SIGNED 


LOCATION (City, town, or county) (State) 
Baltimore Md. 


ig | 24. FUNERAL DIRECTOR ADDRESS 


| HENRY SANDER & SONS.INC. 
DZS Bal tinore We 7 fe 


MARYLAND STATE DEPARTMENT OF HEALTH (0) §44 () 
g A3 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


I. Ae OF DEATH: 2. UStAL RESIDENCE (HOME) OF DECEASED- 


UNTY STAT! 
BALT INGE MARYLAND NAayeens, COUNTY WACT/ MORE, 
CITY (If outside corporate Timits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___ give m town) (in this place) OR capes 
TOWN CAC: TOWN Cpe LAC, 
RTL OE on . | oe, Eran een 
STREET aDDRess BOX S86 Turkey Point Rd. ox 386 Turkey Point Rd. 


3. NAME OF (Firat) (Middle) (Last) « DATE (Month) (Day) (Wear) 
DECEASED OF 
| DEATHS Et % 19 SS” 


upply every item of information carefully. The correct age 


(Type or Print) [RR ENeKIck, KRavs € 
5. SEX 6. COLOR OR RACE | “wi 7. SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday ee | under bs | Biv [i under 24 hn, 
ays 


: WIDOWED, DIVORCED, a ; 
AACE. wipe Speelty) Aer £9. une 50,1878 77 pears bahia 


1 USUAL OCCUPATION (Give kind of ory 10b. Kinp oF Business o& | Me "aes (State or foreign rian | a Citizen oF Waat 


HePETSRS SRT Mov even H retired) | PUG: Water Dept lend 


» FATHER’S NAME | 14. worn MAIDEN NAME 


? Krause Mary Betzold 
15. Was Decratto Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. Es 
encima are ere ere water ostes ot Mrs. Irene Diegert, 8110 Duvall Ave, Balto 
<< 18. MEDICAL CERTIFICATION 
INTaRval Baerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Drate 


x ; 
(eee cacne (EXPERT BASIVE Creo vaAsculAR pis CASE 


Antecedent cause(s) 

Diseases or conditions, If any, (b)__ 
giving rise to the above cause 

stating the underlying cause last 


‘ADING INK. S$ 


fe) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lace none OF AEC TYM | 2 YBaes, 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
$43 CARCI UMA PEC ai : | Yea No 
21. ACCIDENT Specilyy | PLACE Crowe, om i, irest, (CITY Of TOWN) COUNTY) (TATE) 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
ie 


S 
& 
a 
4 
i<j 
oa 
° 
bee 
Q 
5 
om 
25] 
a 
om 
‘a 
o 
iI 
< 


F 


Te 


PLEASE WRITE PLAINLY, 


While at Not While 
INJURY m Work 0 At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby cortify that I erreided the deceased from.. : by 1 19.2 that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


Nb. RRA, rd. b= se 


LOCATION (City, town, or county) (8tate) 


eran Cen. Baltimore Co., Maryland 
24. FUNERAL DIRECTOR ADD! 


is espect 


z 
fa 
s 
m 
i 
c=) 
Ta 
a 
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i= 
i] 
na 
i) 
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eV 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 75 
» 8435 _ CERTIFICATE OF DEATH Reg. Dist, No. 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore ___ MARYLAND stateVary la nd COUNTY Prince Ve orge 
SN a ranesite ee limits, write RURAL Pen ory OF STAY nis outside corporate limits, write RURAL and give nearest town) 
ep BnOSEIGE Aiearentt nit 
Sprown ““'datonsviiie gyrimoZbdalys fown Cheverly Pe o> 
HOSPITAL OR SODRKS (If rural give location) 
Ess } 
/#estneet apoess Spring Grove State Hospifal hs 
3. NAME OF (First) (Middle) (Last) 4 DATE (Monti... (is) kun 
DECEASED: 
(Type or Print) AGA Kropp Datu, September 7 yo SS 
Ssy SEX: 6. eeEoR OR |7. SING TES. AS HINOREED. 8. DATE OF BIRTH: 9. AGE last birthday ir UNDER? Year | Ir UNDER 24 HRs, 
Female} White (Specify): SATB 12-11-189), GO een eer fon eaest) a 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) URL MNOWN 


108, KIND = BUSINESS 


‘| 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Washington, D. C. 
14, MOTHER'S MAIDEN NAME: 
Virginie Grseking 


12, CITIZEN OF WHAT 


ere’ 


13. FATHER'S NAME: 


Henry Kropp 


15. Was DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL Smcunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
| oS ee lInknown _| Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ater 
RA acs igs ‘ay _Pulmonary and multiple metastases 
ANTECEDENT CAUSE (8° BOE al 
DISEASES OR CONDITIONS, IF ANY. ww) _Carcinoma of parathyroid gland 
GIVING RISE TO THE ABOVE CAUSE nye To =a 
STATING UNDERLYING CAUSE LAST. 
3) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! arc om 
2. 5. Ldn in doll coat gland with metastases £8 Tufigs: {hVAS 


21a. AGRIBUTING S CAUSE SF Sara oF ny SHAME Farnd? Cel AE) 


He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Yon aoten AUTOPSY? 


& 
Gn CONTRIBUTING LI CAUSE OF DEATH| OF INJURY. street, office bldz., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY | While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from )=-18-. , 19 T6to 3 9-7-. 19 oGthat I last saw the deceased 
alive on 9=7= +e 1955, and that death occurred at 25 phe trom the causes and on the date stated above. 
SIGNATURE JADDR Ss IGNED 

Aro. re l ao ppring Hive State Hosprtat 98-55 

BURIAL, CREMATION,| DATE THEREOF NAME_OF CEMETERY OR CREMATORY ti OCATION ine gy town, or county) ny, 

f 2 ets PECIFY) j0-)3- $$ LY) 


-c'D = ES 


ee; be S SIGNATURE 24, UNERA ‘OR ee 
74 CG b44~ 
pp ey te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4 4] 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Bel timore MARYLAND STATE Maryland county B: 
CiTY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 
Dorown Catonsville , months TOWN Bal timore x 


HOSPITAL OR STREET 
INSTITUTION OR ro ADDRESS 
/ustreer adores® pring Grove State Hos pithl 


(if rural give location) T 


1617 Dulittle Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

alive or Pan) ol ae H# Larsen peaoptember 1, 19 55 

3. SEX: 6. COLOR OR /7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: > re 


If UNOERS YraR | 


ir UNOER 24 Hime. 
RACE: WIDOWED. DIVORCED, Months} D. Hours 
Female WAtte (Specify) : Widowed 9-23-1872 82 vik jonths{| Days ours | Min. 
10a. USUAL OCCUPATION (Give kind of x 12. CITIZEN OF WHAT 
work done during most of working life, 


COUNTRY? 


10a. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
é ¢ OR INDUSTRY: 

even if retired): Unemployed Minnesota 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John Larsen Kathryn Hyland 


18, WAS DECEASEO EVER IN U.S, ARMEO FoRces? | 16. SoctaL SECURITY NO. 17. INFORMANT & ADDRESS: 


PENS * afeeriee “| Unknown Records Spring Grove State Hospital 


of service) 
} 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


’ Te 
eae, ed a rminal pneumonia 1 week 
ANTECEDENT CAUSE (S>* sag ths ig CR 
Bee ae oer ee a eee «, Arteriosclerotic cardiovascular dise se Years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] no K] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 
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OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 3H. Bil, to 9-1- , 19%>>, that I last saw the deceased 
8 alive on 9-1- , 19 BS and that death occurred at 9? 30Fy, from the causes and on the date stated above. 
: SIGNATURE DPRES 1G 
S f Spr UFGve State HospiVEf UA - 
g a oe ee w SBT ing UPOve State Hospi VEPUll-55 
| 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
os REMOVAL (SPECIFY) | | Balti M 1, d 
©) Burial 9/5/55 Cathedral Cemetery SSULnOre sy men ae 
a pPATE REC'D BY some REGISTRAR'S SIGNATURE | . FUNERAL DIRECTOR ADDRESS, 

R 6TRAR 

2 Girt sires Pun LV Mewar Aen £05: "Dats 


NK. Supply every jtem of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Pat 
VS.A15 8-51 Ce -) 


WITH UNFADING I 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) §4 
$3672 CERTIFICATE OF DEATH peg ee, ee |: nee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND state Md. COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL [oe OF STAY 


OR and give nearest town) {in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Arbutus town Arbutus 5 
Boro on STR! (if rural, give location) / 
STREET ADDRESS 119()aklee Village ADDRESS 119 Oaklee Village 

“y. NAME OF (First) i (Last) 


(Middle) 
DECEASED: : 
pRoes GSSres Fountain Lawson 


4. unt sept. Bey 985" 
DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, DDIKenp ENA 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNoER I YEAR | IF a 24 HRs. 

male Witte | Boe MEP ECY | tone 12,1912 43 Moths | Dave | Hours | Min 

1a, wock ine Guring tont of working fe} © 10b. ph Rese OF BUSINESS OR | 11. BIRTHPLACE (State ororase jas 12. Ctra OF WHAT 
Asse t seuibigrr wend ock ins Baltimore, Md us 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William H. Lawson Jane 2. Fountain 
13, Was Deceasun Ever IN U.S. ARMEO sero! 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Zao. series") 24-01-3959 [Mildred A. Lawsen,119 Oaklee Village 


1. DIS ES OR CONDITIONS DIRECTLY LEA 


AL ane (8) sevemsocesMeccorstenesnerssscnnanessessenneeteese tamed att 


DUE TO 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ayo DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, (a) satiececcoscal eranaes SP i rsagedigSt bs co UMER SANS TERS SO cb ceurncantone rte 
giving rise to the abuve cause DUE TO 

stuting underlying enuse last 


i 


OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not y 
related to the disease or condition causing death. og lade, 
3 rf Hs 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPER. 


ao YesO No() 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, fl (CITY OR TOWN) (COUNTY) [oe 
SUICIDE OF office bidg., etc.) a 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ig While at Not while 
INJURY M.|_work{] at work 


22. I hereby SenUty, that I attended the deeeased from... Os AE to... we Teostrrss 
alive on... that death eocs at. 


2. prO.Ma, 
SIGNATURE ad AppHess Ko 
, LA) (yaucloy 


NAME OF CEMETERY OR CREMATORY Sen (City, town, or county) 
Louden Park Ba imere 


Howe PAH ante ard,4107 Wilkens>sPres 


, 


ail 


PLEASE TYPE, OR W 
Every item of information gbe carefully supplied. Physicians: please write the causes of death clearly and leg 


~ 


THIS IS _A PER) 
PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


ri 
a 
3 
9 
a 
7 
5 
a 


y. The 


E> WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


IS CERTIFICATE MUST B 


| 


. NAME _ OF DECEASED 
gyne or Print) 


S. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft) 84 3 
CERTIFICATE OF DEATH Reg. Dist. No. 


P- 30-19 Ss 


4. USUAL RESIDENCE (Where deceased lived. if institution; residence 


a. Baltimore @ity, Maryland A. STATE B. COUNTY before admission) 
3. FULL NAME OF 2 ee Se 
HOSPITAL OR c. CITY OR TOWN Uf outside corporate Nmits, write RURAL and give 
INSTITUTION township) 
Bacro- Cs. fi 


(If rural, give i 


c. Length of stay in Raltimore So ¥30 BNWH = A e 
5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE Un yeurs oe TYeas | A Under 24 Hours: 
WIDOPED, DIVORCED (Specify) lust birthday) Months} Days |Hours! Min. 


Hace 


H | 


to hire 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dopaduring most of working life,even if retired) } INDUSTRY) bd jou COUNTRY? 
RMece 
13. FATHER’S NAM 14, MOTHER'S MAID. NAME 
° Kasore of Vor TPT) 
15. WAS DECEASEO EVER IN U, S. ARMED FORCES? 16, SOCIAL os ae ps 


7 18, 


(Yew, no or ay (Lf yea, give war or dates of service) 


17. INFORMANT ADDRESS 


Tru ain Sane 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Oample: . 


SECURITY NO. 


1$7 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


z DISEASES OR CONDITIONS, IF ANY, GIVING 

° RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

= UNDERLYING CONDITION Last. 

< 

v 

L W 

= OTHER SIGNIFICANT CONOITIONS CONTRIBUTING —_— 

fc | TO THE DEATH BUT NOT RELATED TO THE 

7 DISEASE OR CONDITION CAUSING IT. 

U| IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. RS PERFORMED Cc 

| PART 1 on PART iI 1% 9S Aarromen 

Sy) Zio Tm font ay) (Year) (Hour NE: ARIaRY-OCCU ED 21F HOW DID" INJURY OCCUR? 
OF INJURY WHILE AT; NOT WHILE 

WORK AT WORK 


22 


and that death cameaed at...12 ...a.m.,, fro 


I certify that (I) (thie—hespital) attended the deceased from............ 4.6... Lec ae 
30 19... 87S. that (I) (we) last saw the deceased ali¥e on...... 


the causes and on the date stated aie 


23a. SI phates 238. eB. en 23c. DATE SIGNED 
n FT ikdloen M.D. fe &- da acted ST, COf2 S 30 sa 
atTtenoing’ evs. M—_ _mep. pirector UO} stakr prys. [) G 
24a, BURIM, GREMA-| 248. DATE 24c. NAME oF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (State) 
TIDN. REMOVAL {Specify} be 


DATE 


D 


~~, G- cy, ie hAwe Son ff/ee (he ix v7 f. 


foto 

RECEIVED BY | REGISt#A EAT oA 25. pas Ri DIRECTOR DORESS 
LOCAL REGISTRAR. et Bis Hg feck ¥ D 2 é 
ie Aperating, 


) 9 1004 ised 


pe f- es LF — _ A_| LAL & 


=) 


? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS. A15 — 10 - 53 


a» 


WARE RESERVED For BINDING @ 


& 


tion = ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 08444 
8438 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


<a 

a 
county’ B Af. MOK’ MARYLAND. STATE COUNTY be Lid hE 
CIny, m3 tside LT i, limits, write RURAL) LENGTH OF STAY ens outside cofporate limits, write RURAL ana give nearest town) 


el ei Le _L veh |e Vesces pee __X 
WEEE. Diy Maw AR Ref “rms DY HypwWare Rep: 


3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) SARK ELLEN DEATH: Seyt eb- 19 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF "E 9. AGE last "oye ir Supe 1 vean | IF UNDER ba Hea, 


WIDOWED, cha CED, Days” 


temel Vie Ae 


(Specify) ie 2 O) 1) Ze el eats 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND < BUSINESS iW, tater CE Mas or foreign country): [12. CITIZEN OF WHAT 
work done during most of working It, OR INDUSTRY: COUNTRY? 
77 (pg OWA YY ¢ ( / As 
14. MOTHER'S MAIDEN NAME; 


even if retired) ; 
16. SOCIAL SECURITY No. » INFORMANT 


1s. Whs Dectaseo Even IN U.S. ARMED Forces? st aera Mrs _ Lehew We) Hawt fof : 


(tee, no, or unk.)} (If Yes, gi ar ordates 
of Haid Pee 
18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oro CAUSE atites bP: BI Sti ’ 


ANTECEDENT CAUSE (8) 


Hours | Min. 


13..FATHER'’S NAME: 


hy Ake 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To "= > ee 
STATING UNDERLYING CAUSE LAST. 
(ec) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING po; 

TO THE DEATH BUT NOT RELATED TO THE F, are > aid 2 

DISEASE OR CONDITION CAUSING DEATH. p 4 p 
194. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION U/ : Y 


20. AU SY? 
YES a] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Sf 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a SUES oReuEreEe 21F. HOW DID INJURY OCCUR? 


‘hile Not while 
M. at work at work oO 


22. I hereby certify that I attended the deceased from ee Yam. , 199% to .2 $59, 193.) 2, ? that I last saw the deceased 
2 


“ g 
alive on . 2.4 SAP 1953 -) and h death occurred at . a* HA M, from the causes pie on the date stated above. 
SIGNATURE e ADDRESS DATE SIGNED 


M.D. ki kbar te 4 as 


BURIAL, fee's ATION, 
REMOYA CIFY) 


DATE REC'D BY sicaaeed 


REGIS PELL GER 


4 


Yrroteg 


Reel, lal i fe} METERY OR eo LIA ¥ dg fill town, gryroun; Dass 
SS 3 
GISTRAR'S i . 
Ve-tatig yy f 


Z. 


E 1 AMAL, DDRES: 
A LIL, 


VS. Alb — 10-53 


( et | MARGIN RESERVED FOR pxpine 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


L. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8439 CERTIFICATE OF DEATH Reg. Die S448 


1, “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__counTy “BALTIMORE ___ MARYLAND state MD. county BALTO. 


ang (If_ outside corporate limits, write RURAL| LENGTH OF STAY cies outside corporate limits, write RURAL and give nearest town) 


Siew ™ CATONS VILLE LIFE | to CATOwWSVILLE _ 


HOSPITAL OR STREET (If rural give location) 


en IOS MESTSAIBE RD. 


3. NAME OF (First) ~(Middiey ~(Last) a. are (Month) (Day) (Year! 


DECEASED: 
(type oF Print) Karwan mM. Ey DIG | ean SEP, 7 19 SS 
P. 3 6. Soeer OR |7. lbeiies sSReo| © | 8. DATE OF BIRTH: 9. AGE fast birthday! Ir UNDER 1 YEAR Ir UNDER 24 HRe._ 24 HAs. 
OWED, . Months| Days | Hours Min, 
Be 2 WwW. i) Wi dewt \MAY IG LPR) PO om clare 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINES 11. BIRTHPLACE (State or forelgh? country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDYSTRY: COUNTRY? 
oat rete wy a7 aun. BALT¢: MP: SA 


}13. FATHER'S NAME: | 14, Waele. MAIDEN NAME: 


NATHERIME 


ts, Waa DECEASED EVER IN U.S. EWRY 46. SocrAL Security No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, Rive war or dates 


d i a ____ MRE F0RCE 1 LEIDIE, 205° WEST Shine 


Te py 18. MEDICAL CERTIFICATION INTERVAL BEqPyEy 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND BEATH 


HHSK CAUSE pa Lepr candal ommnrfpeactty LAT. 
DUE To 


ANTECEDENT CAUSE (8) % 

DISEASES OR CONDITIONS, IF ANY. cB) Gla: hcanMas 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST 


(c) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘Ly HE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 ves no F] 


21a ACCIDENT WAS UNDERLYING 2) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


F INJURY While Not while 
i ea el reg er Ml gs ent 


22. I hereby certify that I attended the deceased fromg# — ¥ ; 199= to 9-76 .,19XFthat I last saw the deceased 


alive on 9° os , 19447 and that death occurred at6-7@ QM, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 
ey EE uo. Cahora G-2 5 ted 9d? “37 


23. BURIAL, CREMATI al NAME OF CEMETERY @R°CREMATORY 4A (City, town, or county) (State) 
a 


BURIAL” SEP LIM PITSAIE 


DATE REC'D BY LOCAL TRARS SIGNATURE . ADDRESS 


STE — — 7 
we eo SN ; (it Vb, EE DMI PS an 


MARGIN RESERVED FOR ovo Wy ~@ | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8440 ro ae 5, 2411 N. Charles Street, Baltimore 0 $446 
CERTIFICATE OF DEATH a a 


1, PLACE OF DEATH: 


SOUNTY 9 2 /VE/2 [3 LA CH. es 


ts (IF outside ees limits, write RURAL and |] LENGTH OF STAY 


{ OR UN give SECTS. Q) Af D. (in ‘gis place) 
INSTITUTION OR ADDRESS Saar ay jf 
Ooi street appress LOY7° ELFEN BANK RD. a Box FOCREEN LAN Ke. RO. 
CBR MikgareT Stew tei S | “Beg FP Toa 


tyeor Pru) MALGARLT STRAIN LEWIS Shave 7 vt 
9. AGE last birthday | If uoder 1 year |If under 24 brs. 


6. SEX _ § COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTH 
7 cae sii Days |Hours pe 
rR 


MARRIED, 
WID DOwED, DIVORCED - : 
F Ww. (Specify) Hie 2 Si 29 -1§ P29 , 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oi R | 1i. BIRTHPLACE (State or forelgn country) | 12, Cirizen oF Wiat 


2. USUAL RESIDENCE (HOME) OF ne 
STATE LB LTS HMO fe. COUNTY 14D 


CITY (if outside corporate limits, write RURAL and give nearest town) 


fown, OL/VE/E BEAG 


done durl t_of working life if retired) x as j 
ene ure mone OL rene peperen retired) lene, 6 KT tLe YoRIX PA, Rees A ff 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
z LELE fe. 
A Was aOR vite oe ARMED Poseest. 46. SoctaL Security No. 17. INFORMANT 
Fe ee a ee en a bt BOTT E EANSTOL LL ba 70 LEN LAN, 
18. MEDICAL CERTIFICATION ‘ - 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “IND DEATH 


eR Pores wArlerxos: Lerlce... fteatl. fol 38 25%. Mea a8. 


Antecedent cause(s) 
Diseases or conditions, if amy, | (b) a2... ..-ccseoceeeunmeneersetceeviereecserecetnnentcssecenenss Ngginsteaneeuneensnteunee sabanse [vada te tser os neocon ef antageet Coase 
giving rise to the above cause 
stating the underlying causa last 
©) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death but not | 
related to the disease or condition causlog death_ 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. RCCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
UICID Ge office bidg., etc.) H 
HOMICIDE JURY i 


TIME (Month) (Day) (Year) cor INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF pals lo es Not While 
INJURY im} At work 


22, I hereby certify that I attended the deceased from. f...£3..... 19.505, to... 9 ZLLL., 19.65, that I last saw the deceased 


alive on... Mele. ah... 193 &S,, , and that death occurred aoe peeves m., from the causes and on the date stated above. 
A’ (Degree or title) ADDRES: DATE SIGNED 


aA we) 
NAME OF CEMETERY OR CGREMATORY | TOCATION (Clty, town,or couoty) 


? Y oe . : 
SBibiovit crete | 19— 5 /9ss-| SACRED HEART LT MORE =P 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. F >} IRECFOR ADDRESS 
ra. wes a a he Et LOL, ede 


© 


MARGIN RESERVED FOR BINDING 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


i) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()§ 44 
(| S441 CERTIFICATE OF DEATH Reg. Dist. No. MG 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY BALTIMORE MARYLAND. state MARYLAND COUNTY __ 
City (If outside corporate limits, write RURAL) LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) 3 
Yee FORT HOWARD 186 DAYS Fown BALTIMORE _ 2v & 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ZOSTREET ADDRESVETRRANS ADMINISTRATION HOSPIT., _160 WEST PRATT STREET Vv 
‘3. NAME OF (Firat) (Middle) (Lest) 4. pare (Month) (Day) “ (Year) 
DECEASED: 
|___(Type or Print) HUGH (NMI) coh DEATH: SEPTEMBER 7 19 55 
5. SEX: 6. ‘COLOR OR |7. babes ions, 8. |9. AGE last birthday) 17 uNben 1 yean | 1r UNDER 24 Mae, 
WHITE (Specify): | 67. Oe. Cae Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of) 108. ae. a BUSINESS . BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR IADUZTRY: 
even if retired) "PATTER BALITIORE by MARYLAND 


13. FATHER’S NAME: 14. aenceremn MAIDEN NAME: 


MARY J. GALVIN 


16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


_ 1 218—-03-3482 | CLIN.REC .VET.ADM.HOSP.,FT.sHOWARD, MD. 
18. MEDICAL CERTIFICATION aa 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

LOY CAUSE cay MONOCYTIC LEUKEMIA, CHRONIC 10 MO. 


DUE To 


GRAFTON LITCHFIELD 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or witk.)| (If Yes, give Wir dates 
Yes Fr as eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc? 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a Yes. ira NO oO 


214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify thatXI attended the deceased from MAR. 5 , 1986, to SEPT ...7., 1955, XiaX XXX SK RO KIek dak ed 


hat death occurred at 1Q3Q5M, from the vauses and on the date stated above. 
ADDRESS DATE SIGNED 


m.0. VAH, FORT HOWARD, MARYLAND 9~7=55 


23. BURIAL, CREMATION, | NAME OF Ce UeIE ry, OR CREMATORY | LOCATION (City, town, or county) (State) 


[REMOVAL (SPECIFY) |. 
BALTIMORE, ar 
DATE REC-D BY at 24. FUNERAL DIRECTOR 
RAB > 


VS. A15A -5 - 53 
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item of information carefully. The correct 


upply every 
please oahe the causes of death clearly and legibly. 


ADING INKS 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNF. 


08445 


SOA ReyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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INTERVAL BETWEEN 
ONsET AND DeaTH 
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giving rise to the above cause DUE 
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DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE A gg Fe eve baie 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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AL, CREMATION, DATE THEREOF NAME OF CEMETERY OR | LOCA 3 ounty) (State) 


3. 3s 
Burial (6PECIFY) 9-2-1955 Loudon Park Baltimore, Ma. 


istHan Be | ee “ay aL "ot ca lich Howard Strong 3207 W.North Aves, 


MARYLAND STATE DEPARTMENT OF MEALTH 08450 
2411 N. Charles Street, Baltimore 


8444 CERTIFICATE OF DEATH ez pist vo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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844 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S451 
CERTIFICATE OF DEATH Rog. Dist. No. PH... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county, LYAL7 LMORE ___ MARYLAND __ stat YARVLAWP COUNTY BYALTUMCRE. 
city lt woe corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give nearest town) 
OR and nearest VSO (in this place) OR : 
agrown “F OQU/SO,f TOWN VOWS otf 5 
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at work at work 
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M. 
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IPALPKORS SUREETS (If rural give location) / 
INSTI = = _ 
STREET aooress//O Ye CACORE . ( SAAK e) 
(First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: tet 
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INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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CERTIFICATE OF DEATH hes. te. Oe 
I PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 74 
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COUNTY jaltimore MARYLAND STATE 4 aw couNTY 
one Wa ie scrporete, ts at write RURAL DENTS OF che eit (If outside co Cobpt te limits, write RURAL. and give nearest town) 
and give nearest town (in this place) 7 é: Pe = 
TOWN Ruraten toe TOWN Hor (Wa or 2. © ) 3Vo ria 
HOSPITAL OR , STREET (if rural give location) 
INSTITUTION OF. Eudowood Sanatorium aeaiack i Av 
ol Se Towson 1, Maryland 74a y. Co bh ig! awcbo eq 
3. NAME OF (First) (Middle) (Last) 4, DATE o Day) (Year) 
DECEASED: OF 
(Type or Print) (6 CO OL FLORENCE Meeduw DEATH: rt nty 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last = TF UNDER 1 YeAR| IF UNDER 24 HAS. 
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work done during most of working life, INDUSTRY: * COUNTRY? 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY If 
| OR and giv town) (in this piace) ets (If 9} 
Ge [SATO VtO TOWN 
& HOSPITAL OR . 
S STREET 
§ INSTITUTION OR ADDRESS / 
STREET ADDRESS 60 / ‘i 
e@ eo 3 NaueS Oke iret) oun (Last) 4, DATE (Day) | (Year) 
Hi y OF 
(Type or Print) eth dL, outde, Waders | DEATH: Zo vn ST 
6. BEX: 6. COLOR 0! 7 Sa Ra oe “BD F BIRTH: 9, AGE Inst birthday: | 1F UNDER I YEAR | {F UNDER 24 HRS, 
y + DIVORCED Months | Days | Tours | Min. 
a re (Sp. Ee} Z ‘Ls | 87 Nis f ‘yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done duri ost of work; e, INDUSTRY COUNTRY? 


even if reti: 


18. ‘Choy NAME: o | i ioe MAIDEN NAME: 
15, Was Deceasep Ever IN U.S.'Armen Forces? 36. SOCtAL SECURITY No.: { 17- Ba ase DDRESS: 
(Yes, no, or unk.) (If Yes, sabi war or dates = 60 

nee NEE perv) Warr l : 


y 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Dratit 


rn A 
Imimediate cause (8) mosrnsotee i: 
DUE TO 
Antecedent cause(s) & 
‘ Diseases or conditions, if any, (D) mescens enna 


giving rise to the above cause DUE TO 
atating underlying cause jast 


GIN RESERVED FOR BINDING 


(m~ 
MAR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS 6F OPERATION: | 20. AUTOPSY? 
YesQ) No oO” 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F Whileat — Not while 
INJURY Mii work{] at work 
22, I hereby certify that I attended the deceased from.., SN as otal Dh, 199.3, that I last saw the deceased 
alive on. frvsteciteeeney UDedx2.., and that death occurred af.....4.,<.4./..m., from the causes and on the date stated above. 
SIGNATURE 4 g y (DEGREE yy e ADDRESS B y : -s Nf DATE SIGNED 
23 BURIAL. (CREMATION 


iT: Ud IGS 5 | ME OF CEMET R QREMATORY | LOCATION (City, town, or county) (State) 


‘CP BY L a [Mi 3G. ule ya Ue  @ [ee LO ebaalt ual 9 _— 


DATE 
RE 


VS. AIS 8-51 


> 


b.) @ 
formation care: 


\ 


VS. A15 


MARGIN RES D FOR BINDING 


fully. The correct age 


& 
nm 


item of 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 08456 
2411 N. Charles Street, Baltimore 


8459 CERTIFICATE OF DEATH Reg. Dist. No. 


———— 
1. PLACE OF DEATIE 2, USUAL RESIDENCE (HOME) OF DECEASED” 
a (fro fo) MARYLAND oo 
CITY (f_outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsids limits, ite Ri L 
figehenrest town) (in this place) OR a gk 2 sh ak PE ape: ig. 
: ose TOWN. — MZ - 


STREET 


rural, give location) , 


».4 INSTITUTION/ OR a , ADDRESS 
OS street appress £ o 6 S$. Ht. thanda le Rd Foo ‘ 
3. NAME OF (First) ey (Middle) (Last! 4. DATE Month’ Di 
DECEASED ? | OF ed Lea eg 
(Type or Print) DEATH 79 19 SJ 
5. SEX 7. SINGLE, MARRIED, 9. AGE last birthday | i{Amder 1 year /Ifunder 24 hrs. 
WIDOWED, DIVORCED, goal ae! | Hours [ies 
(Specify) x > _ ym. 


AL Leech! (Give kind of work] 10h. Kinp oF Business o8 11. BIRTHPLACE te or foreign country) 12. Cit1zan oF WHat 
o 


life, even if retired) STR 2 | 01 2 
fon bay A ot CW. & ate 


14. MOTHER'S MAIDEN NAME 


XS. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) (es give war or dates of 
(2) jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
&0.4 


v4 pax 
Immediate cause (a) ait Se Pet eae a7 


Antecedent cause(s) 3 
Diseases or conditions, if any,  (b)..—- ae SrA iandeeaetange BA, oo Seacisscusagaadl Ses tS nie 
giving rise to the above cause 


stating the underlying cause last 
(c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 2 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 


: Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) (oo) 
ACIDE (Specify) pe a aerely ‘. « ) (COUNTY) (STATE) 
: HOMICIDE INJURY. 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Wok O At work 


22. I hereby certify that I attended the deceased field Li 
Jaf 22am WE 


alive on.... ..» 197..2., and that death occurred at 
SIGNATURE ag (Degree or title) 
? -~ 
Zee oe Pt | 
“2. BURIAL. oer | DATE,THEREQE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
i in ee y aed iad ae Cx at 


ADDRESS 


5 
= 


a? 


BATE RECD BY LOCAL SECIS 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


id 
wo 
o 
Lol 
| 
wa 
Lael 
< 
n 
= 


a 
MARGIN RESERVED ‘woe O 


please write the causes of death clearly and legibly. 


tant. Physicians: 


jally impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08457 


sat CERTIFICATE OF DEATH Reg. Dist. No. 2 


1, PLACE OF_DEATH: 
COUNTY & / MARYLAND. 


CITY (If outside corporate limits, wrjte RURAL oo OF at 
— wu ne: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Mde COUNTY 
pes outside corporate limits, write RURAL and give nearest town) 
° 


TOWN Baltimore BY GINS 


OR and/eNe nedrest town 


FphFOWN Ce ws vil e 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS i , 
LE wilceabasimade "Ja-F. sade lh . 3212 Woodland Ave. ¥ 
3, NAME OF (Middle) Chast) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ie 2 eres DEATH: < Sept: 27 19S 5 
3) SEX? 7. ‘SINGLE. MARRIED. (ATE OF BIRTH: 9. AGE last birthday | trfunver ¢ Z7 Td f UNDER 24 HAS. 


WIDOWED, D RCED, 


(Specify) : Hours 


Min. 


Hes 


Cit te noes 


amie Days 


104. USUAL OCCUPATION {Give kind of| 108, KIND OF ‘BUSINESS 11. BIRTHPLA (State or foreign country); ]12. a, WHAT 
work done during of working life.’ OR INDUSTRY: 
even if retired): eye 
' 


13. FATHER'S NAME: 
Georse Heck 


a3. Was Deceasen Ever In U.S. ARMED Forcast 
(Yes, no, or unk.)] Uf Yes, give war or dates 
LP no_ ‘| of service) 

= 


14. MOTHER'S MAIDEN NAME: 


Catherine Pinschmidt 


17.,INFORMANT & A’ , a 


ace Weramne Jey 205 - Z2/2Wood Ion 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH 


EIR nace CAUSE (Ad (Mee i, sa SCA 


DUE TO , 
ANTECEDENT CAUSE (8> ie fp F 
DISEASES OR CONDITIONS, IF ANY, (B> Or asi < gre 
re 


16. SOCtAL SecunITy NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{c) 
II OTHER SIGNIFICANT CONDITIONS coumipine ] 


TO THE DEATH BUT NOT RELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a YES re al NoT] 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) Count: State’ 
OF INJURY street, office blde., ete. eorey ery 


INJURY OCCUR? 


Ag INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from GaE -.. 3 to Y= 2 AG a that I last saw the deceased 
: 195 J, , from the causes and on the date stated above. 


" ADDRE DATE SIGNED 
; ate 
e 7 2 
ATE THEREOF! REMATO LOCATION (City, town, or county) (State) 


Vv 
9/30/55 Loudon Park Cem. F alto 


REGISTRAR'S SIGNATURE afl ‘4y se Saal DI Foal rae ss | 
; os, uw “Uy. 
A 4 


NAME OF CEMETERY ©: 
REMOVAL (6PECIF’ 


Burial 


DATE REC'D BY LOCAL 
REGISTRAR ® ~ z. ry 
bt ae coat 


23. BURIAL, CREMATI ate 


ESERVED FOR BINDING fe 


INR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


\ 


VS. A15 8-51 ‘* S (m= ’ 
MARG 


fully. The eorrect 


te the causes of death elearly and legibly. 


ion care: 


item of informati 
: please wri 


ysicians 


age is especially important. Ph 


9 A . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9452 CERTIFICATE OF DEATH i. ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Gale eran MARYLAND state A7a# COUNTY Bakte ware 
CITY” (it putside corporate limits, write RURAL eee rasa || CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ‘in this ee Be. . i 
OR 
ann TOWN Bake mars SY 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR BEREEr ‘ 


ff STREET ADDRESS ADDRESS Po! 02D Sagtern Brat 
3 NAME OF (First) (ifiddie) (Last) 4. DATE (Month) (Day) (Year) 
z : oF 
(Type or Print) flan SVEYERS DEATH: OSC Shinhey FY 19SV7 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAI WIDOWED, DIVORCED, 


CE: 
Femat whik (Specify) : 


10a, USUAL OCCUPATION (Give kind of 
work done during bea of working li 
even if retired): Alexey, 


3. DATE OF BIRTH: 
ume? ISTE va 
106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
RY: . 
Ballimrers , Ma 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Berane Aare. Pt 7, ae, 2 
15. Was Deceasep Ever In U.S. Armep Forces? 16. Social Securrry No.: | 17. INFORMANT & ADDRESS' 
(¥es, no, or unk.)) (If Yee, give war or dates of A es gg j 2 MEV ERS 
! onic pons £2d0 Balto ty 
j 18. MEDICAL CERTIFICATION eR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxser AND Deatit 
Anos : 
a onus (0) nme ARABS SE: Leth Penn 
4 ' 


9. AGE inst birthday: If UNDER 24 1188. 


Hours | Min, 


IF UNDER 1 YEAR 
ee Days 


12. CITIZEN OF WHAT 
COUNTRY? 


UL, 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)--- 
giving rise to the above cause. DUE TO 
stating underiying cause last 


c) 
Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


| 
T9a. DATE OF OPERATION:| 1%b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
) Yes) Now 
21. ACCIDENT (Specify) (i PLACE (Home, farm, factory, strect, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE L INJURY Hi 
TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. work at work (] i 
22. I hereby certify that I attended the deceased fron 6%... 198 tL, to. Lee ¥.., 19¢~.., ", that I last saw the deceased 
alive onwerté 4.4... 19.52, and that death geacnael (ae 17 Op m., from the causes and on the date stated above. 
SIGNATURE {DEGREE OR TITLE) ADDRESS alee yp SIGNED 


ead a) Bet Eaghere Ff Wie 


23.8 Al pe N | DATE THEREOF OF CEMETER’ oe CRE) pe Pp CATION (City, town, or Wes (tate) 
R specify) : PA 
ALA LG — TIS S a i 


Beklbrvnt 


Fe,  Y AL _| REGISIR mae ys URE w 24. F Pa DIR of 
Y ¥ Ke a 
| Aso Lock 4 c ba: b= piaB. ows 


te 


& 
i 
é 
3 
| 
é 
g 
Ss 
E 
z 
% 
§ 
2 
a 
a 
o 
a 
A 
Ps 
8 
& 
. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH § 459 
2411 N. Charles Street, Baltimore — 


8453 CERTIFICATE OF DEATH se iteg. visu Ne. 


“i. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY S35 
BACT IMvaAR MARYLAND MARY adn, OUNTY GALT /NoR Ee. 
“—GIFY Gi ouuide corporate limits, write RURAL wad) LENGTH OF STAY | GT euvside corporate limit, wvite RURAL aad | LENGTH OF STAY ||—CETY Gl outside corporate Urata, welts RURAL sad elve nesret tows) 
ive Own) Ace, 
% BOS tA aR) ye oes Town RAIS Agu, CNR 
HOSPITAL OR ApoE Quan. STREET Gf rural, give location) 
INSTITUTION OR © [CAP ADDRESS 
STREET ADDRESS RARPHEO ZNV4O. 
(Middle) (hast) «DATE (ifanth) (Day) 
Kei Pee Mow. | DEATH S&P T, 
€. COLOR OR RACE l 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If under T year under 24hre, 
ae aye 


WIDOWED, DIVORCED, Months 
Speeity) © og ue Albis 15, lary o rd aal| ‘a es’ 


10a. USUAL OCCUPATION (Give kind nf work | 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign enuntry) | 12, CrrizeN op Waat 
‘YT 


done during most of working life, aven If retired) | InpusTry af 
jone mae sys WEST BACTI MORE, Sore ia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEE Wahi eto  Z/RKCER, | widieven,  — ftu CHES 
15. Was Decrasep Ever In U.S. ArMED Forces? | 16. SoctaL Sacurity No. 17, INFORMANT AND ADDRESS 5 
(Ye, Boner yepeCws asset or dates of Mes ; rect, Jee. Ro. (oav Eppa) 
18. MEDICAL CERTIFICATION = 


Intaavan Berwee: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET. AnD Dire 


19¢ @CKARINOMA SF GR EAST ' 2 20 months 


\ Ximmediate cause 


Antecedent cause(s) 
Diseases ur conditions, if any, (b)..- 
giving rise to the above causn 
stating the underlying cause fast 
fc) 
IL, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disezee ur cunditinn causing death. None 


» 19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[QAn. 1904 CALC IN UMA aie BREAST, | Ya Nop 


nffice bidg., ete.) 
HOMICIDE 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF g 
INJURY : 
'URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hnur) | INJ 
OF While at Not While 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from. : ae oe ap LON that I last saw the deceased 
alive on. EFT Ot, eye and that death occurred at.%.: ‘.¢..m., from the causes and on the date stated above. 


SIGNATURE ra Weiss ys oe or title) ; DATE SIGNED 
a y= CREMATION | DATE MIEREOF | N q ; : 
REMOVAL (Specify) 


RAL DIRECTOR 


H. SANDER & SONS 


Z 


: (= 
efully. The correct 


MARGIN RESERVED FOR smowve 7 ae * 


WITH UNFADING INK. Sw 


ay 


PLEASE WRITE PLAINLY, 


VS. AISA -5-53 


information car 


ply every item of i 
se bans the causes of death clearly and legibly. 


age is especially important. Physicians: plea 


cas 


8454 08460 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH o............... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md, county Baltimore City 
Sue list ores Bee D pete aliealsss write RURAL a Sa a ue (If outside corporate limits write RURAL and give nearest town) 
X TOWN ‘Butler TOWN Bal timore 2 \ eh 
HOSPITAL OR STREET (If rural, give location) ) 
oStneer appara ompbell's Quarry appeess 3316 W, Belvedere Ave. v 
3. NAME OF First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) Robert Gayle Moran | peam Sept. 8 » 55 
6. SEX: 6. COLOR OR T. SINGLE, MARRIED, | 8. DATE OF BIRTI: 9. AGE fast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male WATE e ion Bingle Feb, 5, 1928 | 27 oe ptonsne! Daye | Hours | Min. 


10s. USUAL OCCUPATION (Give kind of | Ib. Ki OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN Os WHAT 
x TRY 


work done red) most of work life, INDUSTRY: 
: Front Vale, Va. 


re 
ruck driver Quarry 
14, MOTHER'S MAIDEN NAME: 


Mattie Jane Ball 


17. INFORMANT & ADDRESS: 


even If retired) 


18. FATHER’S NAME: 


David Crockett Moran 


15, Was Deceasep Ever IN U.S. AnMep Forces? 
(Yes, no, or unk.}/' (If Yes, give war or dates of 


16, SoctAL Securtty No.: 


j yes @ | service) Ww] 230-28-7057 Employer 
18. MEDICAL CERTIFICATION Teteey, Hata, 
IL me OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatx 
toneatae conse igs OMEN My 2 se Fitton niidysnign nnn tel 
DUE TO 
Antecedent cause(s) Crushed Chest 
Fa Pg ae NUTS rue eee tn ge et atk ee 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


| 
TO THE DEATH BUT NOT RELATED T none | 
DISEASE OR CONDITION CAUSING DEATH. ...vsuscsssssrssnennsesnie | Sr ser Ec oer oro ah cere 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY. 
none none Yea] No 
“Viwany Of SARC R ING a 21b. Be (Home, petee ects | 2le. (City or town) (County) (State) 
or CO) Fr st g., ete., 
CAUSE OF DEATH. fesuny Quarry Butler Balto. Md, 


21d. ge (Month) (Day) (Year) (Hour) ae, INJURY Ge ey 2if. HOW DID INJURY Phys yt PORCR eke ank 
ine 9=8-455 ae? Re gver, eapnaes dump & rolled down ban 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection CX, Inquiry Gf, and 
find that death resulted from: Natural causes [], Accident], Suicide (], Homicide [], Undetermined cause (]. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ae J DEPUTY MEDICAL EXAMINER 
Af 27 2 M.D. ASSISTANT MEDICAL EXAM. 9-8-55 
28. BURIAL, CREMATION, | DATE THEREOF ) NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 


Parvare” | 9-12-55 altimore National Cem,! Baltimore, Md, 
DATE, REC'D BY LOCAL |_B TRAR'S SIGNATUR; ~ |) 24, FUNERAL DIRECTOR RES: 
( a “te Le Li kwor th Armacost, 4600 Liberty WES. Ave 
2 aa 3 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 461 
BA55 CERTIFICATE OF DEATH Reg. Dist. No. 


bt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY | __ BALTimoe RE ____ MARYLAND __ state MD, county _ BALI oO. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY uae outside corporate limits. write RU AL and give nearest town) 
OR and give nearest town) (in this piace) 
own CA TONS ALLE : Town CATONSVLLE Sa 
HOSPITAL OR STREET Uf rural give location) _ 
INSTITUTION © ADDRESS if 


) stheer aboness SPRING Cove HesP. |" S Pring CRevE STATE HEP. 


3. NAME OF (First) ‘(Middie) (Last) x 


NAME. 4. DATE (Month) (Day) (Year) 
SED: 

(Type or Print) \ ALEXANDER 5 Moyes oy Dean EP. ee 19 Gore 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ~]9. AGE last birthday| 1r unpen) year | IF UNDER 


Months 


Days in. 


RACE Breet) DIVORCED, 


: es (Specify) INGLE Jul, Ag 1S 97 | Se yrs. 


OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 


Hours 


work done during most of working life, OR INDUSTRY; ar eet pee eer a 12,5 GITIZEN or WHAT 
SUPERINTENDENT OF LDC. SPeme CRwWE|  SCoThawDd Ve AG. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


1s. WAS DECEASED ee VNEMO WY Social Sxcunity No. 17, ll MAM OWA 
wok ge ees TIE. Plunket, 5. Siew. GROVE 


(Yes, no, or unk.)| (If Yes, give war or dates 


e of service) 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
“Le } fh + 
IMMEDIATE CAUSE ‘AD (itunes, Th rimtsrXe haath bs 
DUE To H 


ANTECEDENT CAUSE (8) 4 4 
4 tt t. 7 
DISEASES OR CONDITIONS, IF ANY, Gey ate A Ld VOiry nd oo : « |Z 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) Ss — 
i TEER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘HE DEATH BUTNOT RELATED TO THE ~~ Zo f . iF 
DISEASE OR CONDITION CAUSING DEATH. = 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF SPERATION 
ee OF $I 20. AUTOPSY? 
= Yes NO. 
SS eta ee = TO _* a) 


21a. ACCIDENT WAS ‘UNDERLYING 5 | 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


3io. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work i 
22. I hereby certify i I cleo the deceased from ....... ....... 3 1953, to Sige? >, 19.53; that I last saw the deceased 
alive on (ang 5 pa that death occurred at 7=A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Tide. fe M.D. YEOS [Saneres aux g tf SL 
23. ‘BURIA , CREMATION,| DA navi 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUR) (SPECIFY) Apsley Loupow PARK | F.. A | Bato. MD, 


c DAT Bomar CAL Ee Am S SIGNAT 4. FUNER ECTS ODR! 
A fol ADDRESS 
Robots AGL = ee Ha ee 4101 EDMINDS OK, 


(= AS 


oe 


GIN RESERVED FOR BINDING e 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> 


VS. Alb — 10 - 53 


ae 
\MAR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 20 ia 
8456 teen 18 Film PATPIGATE OF DEATH nix, Dut, MOOS OE, . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 2 = ad , 
COUNTY Baltimore MARYLAND STATE Mayyland _COUNTY {Se P 
CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITYI£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
KATOWN Fort Howard 8_days TOWN es ‘Baltimore (06). epi eee 
." HOSPITAL OR STREET Uf rural give location) / 
.-- INSTITUTION OR ADDRESS. 
STR nae ‘. ‘ " ; 
ZO STREET ADOMESerans Administration Hospital |________30 Maiden Choice Lane_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALVIN W = BEATASEE Ts 25 = DYED 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday] 17 UNDER 1 vean | Ir UNDER 24 Hine, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min. 
2 i : " 
Male | seer ed 9/28/9 4 yrs. | 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wick done during most of working life OR INDUSTRY: COUNTRY? 
en if retired): . 
BOOKBINDER PRINTING OFFICE Yi Ta U.S.A. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


CHARLES NEISZ __ 
1s. WAs DECEASED EVER IN U.S. ARMED Foncesr 
(Yes, no, or umk.)| (If Yes, give war or dates 


Q yes we of service) WyT 


16, SOCIAL SgcuRiTy No. 17. INFORMANT & AODRESS: 


None ___—! Clin.Rer., Vet. spa,Pt Howard, Md, __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= aie COR PULMONALE 


UNKNOWN 
ANTECEDENT CAUSE (8) DUE TOSEVERE GENERALIZED AMYLOIDOSIS OF VESSELS: 
DISEASES OR CONDITIONS, IF ANY. @® t. c 
GIVING RISE TO THE ABOVE CAUSE DOE XT LYMPH NODES “UNKNONN 


STATING UNDERLYING CAUSE LAST. 


(cy 
I] CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


————_,—— 


20. AUTOPSY? 


YES @ NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Jo 
21a. ACCIDENT WAS UNDERLYING OQ 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


2le INJURY OCCURRED 
While Not while 
at work at work 


2lF. HOW DID INJURY OCCUR? 


mM. 


22. I hereby certify thaV& attended the deceased from SEPT. 17, 19 55 toSept. .25, 19 5 Sothetdciastonmothecdecersed 
jon at degth occurred ate :05A.M, from the causes and on the date stated above. 
( 
gy 
WRT, AVE 


cn ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, | 


1b. FAD 9/25/55 
NAME OF Sea to} sie i Le) a , or 1/251. (State) 
REMOVAL (SPECIFY) I I AND 
ery, REC'D BY LOCA 2=28=19 S SIGNATURE | 4 HOWABS. SURSONG 2 vA mary ADDRESS 
REGISTRAR ie ji pis 7 oy FUNERAL: HOME 
Chi LA Zi ie ie ae: - 
7 Netilidecer fat 3207 We -NORTH-AVBs Baltimore, id. 


DAT 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08463 
8457 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEA’ 


IDENCE, UIOME) OF “DECEASED: 


COUNTY _ we sta) 


COUNTY MARYLAND STATE 
CITY (If outside ‘ate limitsf}wyite RURAL| LENGTH OF STAY CITY (If 
OR and give (in this place) OR 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
oO STREET ADDRESS 


/ 


3. NAME OF i Middl. 23 c= 
DECEASED: et ig 
(Type or Print) 

§. SE: 9. AGE last birthday ;:| Ir “2 YEAR, ie UNDER s. HRS. 


6. COLOR 0} 7. SINGLE, MARRIED, é 
RACE, WIDOWED, PIYORCED, 
t . (Specify 
“Tea. USUAL OCCUPATION.Give kind of | 10byKIND OF BUSINDSS OR 
DUSTRY: 


work done during’ t of working life, 
7 7 ie MOT! 


DEcEASED EVER IN U.S.ARMED Forces? 
(Yes, 3 or unk.)]| (If Yes, give war or dates of 


a pre] Days ior | Min. 


12. C1TIZEN OF WHAT 
COUNTRY? 


Sociay Security No.: 


service) jai 
[ 18. MEDICAL aeaton 7 ‘nileradiv an een 
IL DISEASES OR CONDITIONS DIRECTLY arta br Onset Death 
3X nl PANO. 
, Immediate cause t-te A A stash eed | ae Me Be sae 2 wl oe ay 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause = 
ststing the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_—_—__ 
related to the disease or condition causing death. 
19a. DATE,OF OPERATION:; I9%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
c | Yes {]_No 
21, ACCIDENT (Specify) BEACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE —— fusury = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF —__ While at Not Whil 
INJURY m._| Work 0 At Wor 


22. I hereby certify that I attended the deceased fron 4F/A....,.19S<5 to . 77. ZT, 199, that I last saw the deceased 


alive on J. [ 2 , , 192, 3 nd that death occurred at ...../0).4..43 hi uses and on the date stated above. 
ieee Pe ind at dent gered at. £0. Mey none s sented a 


* | Or 3 = op 


DATE RE a VE" a TYRE 
st "Z7 
Me ie 


AL, CREMAT] 


= 


MARGIN RESERVED-FOR BINDING r } 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cavefu ly. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08464 
8458 CERTIFICATE OF DEATH ae ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto, MARYLAND state Md. COUNTY Balto, 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR — and give nearest town) (in this place) OR - 
5 ZTOWN Catonsville TOWN Catonsville $ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR iy Ov ADDRESS 
STREET ADDRESS 
wn 19 Overbrook Rd. =— h9 Overbrook Rd, 
3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print? V, DEATH 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir unpem t vean| 1? unpen 24 He. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours ‘Min. 
female white (Specify): widowed! Sept. 12, 1863 ss | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) *Housewife - rtd 
13. FATHER’S NAME: 


Francis Keefer 


18, WAe DECEASED EVER IN U.S. ARMED FORCKeT 
f $i" or unk.)} (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Md, 
14, MOTHER'S MAIDEN NAME: 


Alberta ‘Lin 


17, INFORMANT & ADDRESS: 


16, SOCIAL SecuniTy No, 


of services no Mr. Warren N. Arnold - 17 E. Sarato. 

/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AR ee : 

a IMMEDIATE CAUSE tA) —_ Myocurdial insufficiency 3 to 4 m0-5._ 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. «w@ _arteriosclerotic cardio-vascular disease 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING LEM DERE ING ASE ACAST 
(ce) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/) 


20. AUTOPSY? 
YES tal NO fg 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING F) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .ue18,, 19.52, to Sept. 29, 19.55, that I last saw the deceased 
alive on 4 * .., and that death occurred at 1.0../.,)M, from the causes and on the date stated above. 
SIGNA’ ADDRESS DATE SIGNED 
m.o, 4116 Edmondson Aves Sept. 30, 1955 
23. BURIAL, 


. ‘OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
rial 


10/3/55 Woodlawn, Md. 


Woodl . Sen. 
REGISTRAR'S ae 7 | gfrnenn eles ee vl 
Ww wy. shined ¥ acd Bach 2 


DATE REC'D LOCAL 


Cette I LISS. 


r 


ot 


a 


oe 4% 


item of inforntation 


ARGIN RESERVED FOR BINDI 


4 


Li) = 
VS. A15 


10 - 53 


ra e 
—_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


ly impor 


is especial 


correct age 


b 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 465 __ 
84 CERTIFICATE OF DEATH Reg. Dist. No. 


t. PLACE OF DEATH: i 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY LrLtAcy, o*E MARYLAND STATE Hy qd. COUNTY atte. 
itside ae limits, write RURAL{| LENGTH OF STAY SiTy ur outside corporate timits. write RURAL and give nearest town) 
ive nearest town) (in this place) 


e) 3. Xx ey ‘ 
HOSPITAL OR.” id ae ee ar ae * 1 glye focstion) Of« 
_ Uf rural glye flocs 
INSTITUTION OR 76 He rsivo ial 9 S. os Sei 
STREET ADDRESS 
Ja R Atonavicle. _ fe tig eC. _Mecke Qe. Wel. 
3. NAME OF (First! (Middle) (Last) [; . DATE ie (Duy), (Year) 
DECEASED: 


__(Type or Finn AB ec/va Vv: 0 ‘Ha. ra: f Ke 19ST 


SS. SEX: 6. COLOR/6R |7. SINGLE. MARRIED, 8. DATE OF BIRTH: , tnfimoens vean| tr UNOrR 24. 
rm) RACE: WIDOWED, DIVORCED 
Fl a. (specify) AG ty tryeq é i kes +4. G07 yre. | Boren |(GHave | Beups | m 
“i gf 


HOA. t USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ie 
work done in I of working life, OR INDUSTRY: | &. 


san if retired) Corse w it PCa 


CE ake or ae country): [12. CITIZEN OF WHAT 


Bo. 


Coese¢ lope ser 


13, Waa Deceasco Even INfi.8. ARMEO FORCES? | 18. SOCIAL SECURITY NO. : lis” & ADDRESS: 
+i ‘he 


(¥es, no, or unk.)] (If Yeu, give war or dates | Mast DO Mara 4 5 Decker hie 


‘4 INTERVAL BETWEEN 
. ONSET AND CEATH 


Bimnes 


18. MEDICAL CERTIFICATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING 7Q DEATH. Ke 
meno ’ 
5°35 X 
vw i 
IMMEDIATE CAUSE (A) 
OUE TO 


ANTECEDENT CAUSE (5S! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye to 
STATING UNDERLYING CAUSE LAST. 


(c) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


. 
TO THE DEATH BUT NOT RELATED TO THE } " x ws 
DISEASE OR CONDITION CAUSING DEATH, — eh, a 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO se 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


J 


A, 
21a. ACCIDENT WAS UNDERLYING) | 
OR CONTRIBUTING LJ CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF INJURY While Not whiie 


M. at work at worl 
22. I hereby-eertify that I « attended the deceased eal 
alive ont TIS 19 and hat death etait 
SIGNATURE 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21F. baal INJURY OCCUR? 


Be - F193, 1 99-Sthat I last saw the deceased 


ic frpm jthe causes and on the date stated above. 


; / par SS DATE SIGNED 

. n hls... Clee S 5. 
CREMATION. | HEREOF ME OF CE Sing R lelast LOCAT (Cits, town, or county) (~~ 5 
L (6Ppegry) a C f p 

¢reaL | oe ew <n L Alts. Hd- a 
DATE REC'D BY eet es SIGNATURE uy 


u See pe Le ge - 1919. St Gul af 


baplerter, 2S ICE 


e 


WITH UNFADING INK. Supply every item of information carefully. The corféct 


io 
a 
a 
2 
Fy 
2 
5 
ro 
a 
> 
4 
we 
n 
a 
oe 
cs 
gS 
[-=] 
< 
= 


PLEASE WRITE PLAIN®Y, 


ortant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§466 
2469 CERTIFICATE OF DEATH Reg. Dist. No. “+ 


I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 


2 ao POMS He, oy apts 
COUNTY YLAND STATE COUNTY 


ue (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporat limits, write RURAL and give nearest town) 
a give nearest town, (in this place} OR 


A Tow. TOWN : 
Aa me STREET (if rural give location) 
ADDRESS 
orm STREET ADDRESS 7 Sy 73 aon Re ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mgnth) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: Lf 13 SS 


5, SEX: $. SOLOR OR ae ene MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ir UNDER I YEAR | iP UNDER 24 HRS. 
R. E: IDOWED, DIVORCED, Months; Days | Hours Min. 
tZZ. (Specify 4 3 /E7 ee vi 8 | ! 
fe 


“T0a. USUAL OCCUPATION.Give kind of | I0b. KIND OF B ESS OR 43 eh hal (State o¥ foreign country): |12. CITIZEN OF WHAT 
work done during aos of working/jife, INpustRY. COUNTRY? 


even if retired): 
13. FATHER’S NAME: fhe MOTHER'S MAEERW. AME: 


) Noor WeerDte? 
PY IN U.S. = Forces? 16, SocraL SecuRITY x INFORMANT & ADDRE: 
If Yes, give war or dates of é J L z 
jervice) Whe Orrce 113 


18. MEDICAL CERTIFICATION Interval oBeeweenl 
DIBESEES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


G90 4 — Cofonany  Ocelusion | Fetus 


ediate cause 


fete enn sete ty en Te nss an tote A hace 
giving rise to the above cause : 
A wrenro - Sclerosis 2 7te 


stating the underlying cause last. 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ihialachag. | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


6, Yes) Nof} 
21. ACCIDENT (Specify) (BF PLACE (Home, farm, factory, oo (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from , 198-5, that I last saw the deceased 


alive on fh G Pi parens pee causes and on the date stated above. 


SIGNATURE ti or a ADI DATE SIGNED 
WealAdesd jote Wepeee oy, nt flr. GL3/ SS 
23. pe Oe olla 'E TH of, Toe oy et. OR CREMATORY | LOCATION (City, a or county) (State) 

ecify {A /, fS 
aa oreo atl REC’D ae are RE eS t SIGNATURE Ay FUNERAL pop + ae gee ey > 
REGISTER -«g 0, 


ipa Mib 


re) 
a 
a 
2 
[| 
oe 
S 
& 
a 
(i 
> 
fe 
& 
n 
i] 
= 
ie 
8 
--4 
< 
= 


ised 
wo 
° 
= 

| 
wD 
= 
x 
wv 
> 


ly. The 


bly. 


\ 
10n €@. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


i 


please write the causes of death clearly and le; 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (18467 
4’ 8461 CERTIFICATE OF DEATH Fhe liked Mecsas Uh 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE ae OF DECEASED: 
typhi be 
__ COUNTY, a A A MARYLAND erate J2Za COUNTY 
CITY tside corporate limits, write RURAL| LENGTH OF STAY oe eee le corporate Hpi write RURAL and give nearest town) 
ei OR SLL. (in this place) OR a 
Hogtown Tow! net Che oa y fe i: 
HOSPITAL OR STREET (Lf rural A location) 
INSTITUTION OR ADDRESS 
Oj} STREET ADDRESS LK tT 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Duy) (Year) 


ee AMMA Mi PAE TOW 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 


Ae = (Specify) : 


DEATH: Zi) ra 19-5 


8. DATE OF BIRTH: |9. AGE last birthday Moen 1 YEAR| IP UNDER 24 Hee. 


Hf a Y/ C7 | Months er Min, 


Days 


yrs. 
hOa. USUAL, @CCUPATION (Give kind of} 108. KIND7OF BUSINES: 11, “BIRTHPLACE pec a or foreign country): |12. CITIZEN OF WHAT 
work 4d GV Lo pce. most of working life.| : COUNTRY? 
oe Le vndirry | C4. S&H 


13, FATH sal) Ze 


1s. WAS, Bee S. ARMED Moar 


(Xes, no, or es (If Yes, give war or dates 
A | service) 
At 


18. MEDICAL CERTIFICATION {INTERVAL BETWEEN 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ug. X } 
Lb bb gs / Pe a / y 
IMMEDIATE CAUSE (Ad fe Le d 
DUE TO 


14. MOTHER'S MAIDEN 


46. SOCIAL Security No. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{/ 
21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from - 47]... ,19 to . / 1.4.6, 199.4, that I last saw the deceased 
fee! 
alive on ....Jf7.© , 19 nd %, and that death occurred at o1> / M, from the vauses and on the date stated above. 
SIGNATURE / ADDRESS 2 DATE SIGNED 
} 

23, 


; one aoe pea ) ee y ORJEREMATORY | LOCATION on ae towh, oF county) “tate 
MOVAL <(SpECIFY) 13/8 § CEE Saree ae 
ATE REC'D BY LO ai REGISTRAR'S SIGNATURE ES meri. ADDRESS 
bi or) 


D 
REGISTRAR dy 


< 


(=), 


please write the causes of death clearly and legibly. 


* 


} 


¥ 


( 


MARGIN RESERVED FOR BINDING 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 


=f 


jon car 


Ny. The 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§468 


8368 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ne AMF, 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND STATE Md. county Balto. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
=» OR and give nearest town) | (in this place) OR e 
) [TOWN __ Arbutus gnc icin Arbutus ~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
OY STREET ADDRESS 65037 Gayland Rds 5537 Gayland Rd, 
3. NAME OF (First (Middle) (Last? 4. DATE (Month) (Day) (Year) 
DECEASED: ~ e F 
legs! omiBaat MARJORIE H. PALMISANO sear: Sept. 255 4955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| If unpen t vean | iF UNDER 24 Hae, 
RACE: WIDOWED, DIVO! ; Months| Days | Hours] Min. 
Female White (Specify) ‘married | Mar. 6, 1907 b8 oy. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during-.most of working life, 
even if retired) ;Uperato 


13, FATHER'S NAME 


A, Milton Higgs 

1%. Was DECEeAseD Ever IN U.S. ARMED FORCES? 

(Yes,/no, or unk.)] (If Yes, give war or dates 
4 no of service) 


106. KIND OF BUSINESS 
OR INDUSTRY: 


ailroad 


18. SOCIAL Security No. 


11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


COUNTRY? 


qd 
14. MOTHER'S MAIDEN NAME: 


ee ore es a ee 


17, INFORMANT & ADDRESS: 


Mrs. Frances Cerniglio-119 Allendale St. 


/ 
7a Moses CAUSE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ar 
DUE TO 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY, (eB) MArtagt- 
GIVING RISE TO THE ABOVE CAUSE = nye To —— 
STATING UNDERLYING CAUSE LAST. 
(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 215 
OF “INJURY While 
M. at work 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCURRED 


20. AUTOPSY? 


ves [a NO 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


i 


22. 1 hereby certify that I attended the deceased from Apar. 28.., 1993, to 
tht o2S, 19 $7>> and that death occurred at3:/“0 / M, from the causes and on the date stated above. 


alive on 
SIGNATURE 


23. BURIAL. 


pares! (SPECIFY) | 9/28/55 | 
DATE REC'D BY LOCAL TR 
REGISTRAR owe ft ij 


ADDRESS DATE SIGNED 


’ 3 z 
Cian, a uv. eter Ly & Arif Leas. ISS 
EMATION.| DATE THER! iF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or count¥) (State) 


New Cathedrd. Cen. Balto., Md. 


REGISTRAR'’S SIGNATURE vy 4, FUNE i Pyeeron j DRESS WA 
Ye a ¥y ve Me VBS 


9 


@ (= 


= 


Poel 


\ 


“MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


se write the causes of death clearly and legibly. 


ees, 


plea: 


correct age is especially important. Physicians: 


OR CONTRIBUTING (] CAUSE OF DEATH 


8 462 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 69." wa 


a2 ERTIFICATE OF DEATH Reg. Dist. No. f 

£m mOi106 1° at 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county __— BALTIMORE MARYLAND. STATE MARYLAND county _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY feuyatss outside corporate limits, write RURAL and give cenreat town) 
OR and give nearest town) {in this place) 
Town __ FORT HOWARD _—_—_—_'| 42 DAYS Tow _ BALTTMORE BV0 lg 
HOSPITAL OR STREET Uf rural give location) 

INSTITUTION ADDRESS 

A OSTREET ADORE SETERANS ADMINISTRATION HOSPIT big § Ss. GRUNDY STREET 

‘3. NAME OF (First? (Middiey (Last) hv yee DATE “(Month) (Day) (Year) 
DECEASED: 
(Type or Print) EDWARD (NMT) PENN DeaTH SEPTEMBER 27 1955 

5. SEX: 6. COLOR ‘OR |7. SINGLE, MARRIED, 8. DATE_OF BIRTH: |9. AGE last birthday| Ir unpers year, 


Ir UNDER 24 HAE. 


Hol 


WIDOWED. DIVORCED. 


(Soecit”): MARRIED 


Min. 


MALE WHITE 


8-20897 —* | 58 ya 


Months Days 


104. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )i2. CITIZEN OF WHAT 
work done nae most of working life.) OR INDUSTRY: COUNTRY? 
even if retired): CARPENTER | CUT SAW OPERATOR | PHILADELPHIA, PENNSYLVANIA! U. S. Ae 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN F. PENN HELEN KINKAUS 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Yes no, ial (If Yes, give war or a 21605-2815 _| cLIw.neC. ,VET.ADM.,ROSETTAL,FT.HOWARD MD. 


of service) WWI: 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


13, Was DECEAsrD Ever IN U.S. ARMED Forces? 


f TE 
(9 @ (MMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _TRACHEO—! 6 WEEKS 
19a. DATE OF OPERATION: Rae Pvneee: ton my and g atera e c y 20. AUTOPSY? 
/ n. ; 
4-22-1952 fadataiynebte cXnoma, t ag Th Fiet ectig Squamous YS (9) Jods 


21a. ACCIDENT WAS onoe sents 216. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
M. at work at work 


22. | hereby certify that lh Atended the deceased fromAUG. L6 , 15 , toSEPT. aoe: 1D5 , PRRTASO MT kad 


and that death occurred at 8:20Ax, from the causes and on the date stated above. 
SIGNATURE Qaeosn2e, riuas ADDRESS DATE SIGNED 


21F. HOW DID INJURY OCCUR? 


REMOVAL (éPECIFY) 


BURIAL BALTIMORE ‘NATIONAL BALTIMORE, MARYLAND. 


JOSEPH M. MILLER, WD. Service": OVAH. FORT HOWARD, MARYLAND 9-27-55 
23. BURIAL, ELLER MD DATE Lents 0- NAME 0} Sar ERY OR & CREMATORY | LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL sapee SIGNATURE Paw, it oS. PIAL DIRECTOR ADDRESS 


REGISTRAR, - : FIALKO ms ee FUNERAL HOME 2007 EASTER N 


= 
ed 


MARGIN RESERVED FOR nixpive MO E 


9 
i) 
1 
2 
= 
re) 
= 
< 
“a 
55 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0844) 
CERTIFICATE OF DEATH Reg. Dist. No. 


COUNTY 


work done 


WARREN 


hOa. USUAL OCCUPATION (Give kind 


even if retired LABORER 


13. FATHER'S NAME: aa . "| 14. MOTHER'S MAIDEN NAME: 


13. Was DECEASED EVER In U.S. ARMEO FORCES! 
(YX or uk.)] Uf Yes, sive ay; dates 
ys LP ee URE 


I ey OR CONDITIONS DIRECTLY LEADING TO DEATH 
wt 


ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY, is-3) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


1. PLACE SBcanc Tite 2. USUAL RESIDENCE (HOME) OF DECEASED: 


BALTIMORE MARYLAND _ state MARYLAND county 


CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place! OR 
Town FORT HOWARD ——_( “sss| DAYS | Town BALTIMORE _ Swe 
HOSPITAL OR STREET "(if rural give location) 
INSTITUTION O s 
O STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL ss 52, ST. MARY STREET 
3. NAME OF (First) _—s . (OMidde, 5 (Last) A . DATE (Month) (Day) 
DECEASED: | oF 
__(Type or Print) ANTHONY | ts ¥ oe DEATH: SEPTEMBER 6 
5. SEX: oe color OR |7. SINGLE. Maa S 8, DATE OF BIRTH: |9. AGE last birthday| te uncen | vean| jp uncem ta Hane, 
ACE: OWED. h | | Months) Daye | Hours Min. 
_ MALE COLORED (Specify SEPARATED | 10/3/96 | 58 yrs, | A 


during most of working li 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
WARREN CO, N.C. 


ors’ 


PERRY | _ HATTIE WILLIAMS 


12. CITIZEN OF WHAT 


| 17. INFORMANT & ADDRESS: 


218 03 8930 __| CLIN. REC.VET. ADM.HOSP.,FT.HOWARD, MD. 


16. SOCtaL ScuRITY No. 


18. MEDIGAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE cay CARCINOMA OF LUNG UNKNOWN 


DUE TO 


«(c) 


HW OTHER §& 


DISEASE 


21a. ACCIDE: 


OF INJURY 


194. DATE OF OPERATION: 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


IGNIFICANT CONDITIONS CONTRIBUTING 


OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


TO-THE DEATH BUT NOT RELATED TOTHE  ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 


20. AUTOPSY? 


YES Oo NO (x6 


218. PLACE (Home. farm, factory. 


NT WAS UNDERLYING [] 
OF INJURY street, office bldg. etc. 


INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


21e INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify tharl™dtendea the deceased from SEPT, 2 , 19 06 to SEPT. 6, 19 Lie $408 


GO, 


SIGNATURE 


and that death occurred atL23 25FM, from the causes and on the date stated above. 


APDRESS DATE SIGNED 


cal Seryice":©. —e VAH, FORTHOWARD, _MD, rae 
NAME TERY OR CREMATORY | LOCATION (City, tow 


"BURIAL ‘2 Nelrane? Cem. | Gelts SQ... 5... 
DATE REC'D BY/LOFAL | =. | "24. FUNERAL DIRECTOR a ~ ADDRESS 
REGISTRAR Wale S| : ALSTED FUNERAL HOME 
a, = i eee 6— DRUID -HILE AVE... BALTINORE, %D>——— 


(State) 


ti 


e were initiated 
please write the causes of death clearly and legibly. 


ie 


ns appearing on this certific 
Ng Gro Yeon ke VAS ROE bhyninc 
TE PLAINLY, WITH UNFADING INK. Supply every item of info: 


te 
Cie | 
Rae 
rs) oO 
@ ff 
@ 

' SI 
fe & 
| 
2 < 
ee 
wu a 
a 


pally? The 


ion car 


‘icians 


important. Physi 


lly 


correct age 1s especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084712 
8464 CERTIFICATE OF DEATH Reg. Dist. No. “Apr 


PLACE OF DI 


USUAL. RESIDENCE (HOME) OF “Ca 


COUNTY 


city $f 
OR and 


STATE em OUNTY 


CcITYLIE ow corporate, imitg, write RURAL and giv! 
5 ag 


nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES 


{i = am £53 
3. NAME OF . DOU 4. DATE (Month) (Day) (Year) 
DECEASED: OF | 
(Type or Print) _ DEATH: 1 
5. SEX: 6. COLOR OR |7. SINGLE. whee &. ws ao 9. o last meee IF UNDem 1 Year| If UNDER #4 Hae, 
O' 
(Specity) : Montha| Days hel Min. 
HOA, USUALSOCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIBTHPLACE ( @ or tts country): |12, CITIZEN OF WHAT 


work done during mi working life. 
even if retired): 


OR a aoa 


tS. Ow 


Py 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


— 
13, WA! ASED EVER IN U.S, ARMED FORCES? 46, SOCIAL SecURITY NO. 17. ORMANT 8@ ORESS: 

k. i (If Yes, give war or dates 
7 | of service) a _— 

16. MEDICAL CERTIFICATION ae BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ZO we) "3 di DEATH 
Yo oy Yay ¢ 
a CAUSE (A) 


DUE TO ns a 
ANTECEDENT CAUSE (S> 'C -) p 
DISEASES OR CONDITIONS, IF ANY. (B) t 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. ¢ () 
eS O bal 
hs O CdA 


tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE io A fal 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe 


ee ves (7] ngre 


21s. PLACE (Home, farm, factory, 
OF INJURY™street=offieesbldz.. etc. 


214. ACCIDENT WAS UNDERLYING (] 21c. WHERE Dt. or town) (County) (State) 
OR CONTRIBUTINGLLCALUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURYimceccmeme While Not while 
M. at work at wo. 
22. I hereby certffy "7: ie the deceased fro: é , that I last saw the deceased 
alive on * ww ..4 and ath occurred {4 from thes usesfaind on the date stated above. 
SIGNATUR J 


DDRES: y) 
M.D. 


DAT; cc "0 BY LOCAL R 
RE 
LBC é, meee 


23. BURIAL, CREMATION,| DA’ 
REMOVAL eigait 9- 
K 


TE PREREC 5 | NAME OF CEMETERY OR LOCATION (City, town, or a 


~6- 55 STK pp POW. ALTO ; 
SRS 


(Wh 


VS. Al5 — 10-53 


“MARGIN RESERVED FOR BINDING > 


PLEASE TYPE OR WRITE 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians 


please write the causes of death clearly and legibly. 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8472 
S465 CERTIFICATE OF DEATH Reg. Dist. No? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Md. county Balto, __ 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY cliyilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Balto. 7 (Larchmont TOWN + 
HOSPITAL OR SRREED, (if rural give location) / 
INSTITUTION OR . ADDRESS 
Jp STREET ADDRESS 251h Poplar Drive 251 Poplar Drive 
3. NAME OF (First! (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAGGIE D. PHOEBUS DEATH: Septe Pal 2619 Soe 
3. SEX: 6. Gener OR SINGLE. MARRIED. 1/5: DATE OF BIRTH: 9. AGE last birthday| Ir uvoer tear | Ir unocR 24 Hrs. 
ACE: WIDOWED. DIVORCED, Monthe| Days | Houra{ Min. 
Female White (Svecify) ‘Married | June 2 | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): 9 t, hones 
13. FATHER’S NAME: 


Marcellus A, Bramble 


1s, Wae DECEASEO Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


105. KIND OF BUSINESS 


2 (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


Amanda R ohnso 
1$. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


none Mrs. Lucille Garner - 251) Poplar Drive 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Adil Grtirr Geb in, Corbis 


IMMEDIATE CAUSE a) 
DUE/TO Ao come 
ANTECEDENT CAUSE (8) SS iee CO ome — 
5 
DISEASES OR CONDITIONS, IF ANY, ‘B) eee baw tol Pees =ayy 


GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. ‘ 


ONSET AND DEATH 


Y, 
(o> ¢g Z 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


etna? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES oO NO cL 


Zip. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY_astreet, office bldg., ete.) INJURY OCCUR? — 


210. TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED | 2Ir. HOW_DID INJURY OCCUR? 
OF “1 ng While Not while a 
Le at work at work 
a 
22. 1 at ertify that ended the deceased from a 199 Ato CN TSS ix I last saw the deceased 
alive eae ee 03° and that death occurred at? M, from the causes and on the date stated above. 
SIGN ADDRESS a5 E SIGN) = 
14 
Lael 1.0. DODD dd Merely 4 
23. BURIAL. A Ras TON: E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co — a 
REMOVAL (SPECIFY) 
ob a8 


9/2h/55 Eg To C 
DATE REC'D BY LOCAL Reo eh NATARE FUNERAL DI 
le yes ofa 


fully. ‘The 


please write the causes of death clearly and legibly. 


= i 


if 


FOR BINDING @ 


> MARGIN RES 


VS. A15 — 10-53 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


an 2456 CERTIFICATE OF DEATH Reg. Dist. N&O 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)8473 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE. MARYLAND STATE MARYLAND COUNTY 2) . 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X TOWN FORT HOWARD 160_Days_|__"°™" _parrtwone —__3Voj-4 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR " ae i 
56 STREET ADORESSVETERANS ADMINISTRATION HOSrTI 2811 BRENDAN AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) «Day) (Year) 
DECEASED: OF 
__(Type or Print) He ___PEATH' SEPTEMBER 301 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE last birthday) Ir uvoems vean | te 
RACE: MApOW ECs DIVORCED, | Months| Days | Hour: Min, 
pecify): ° 
Mae | WHITE = : | | 
hOa. | 5UAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


\ done during most of working life, OR INDUSTRY: COUNTRY? 


if ired): 
_ oon if retired): FOREMAN STEEL PRODUCT Co. | s VIRGINIA | U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_JOHN_POWELL as 
13. Was DECEASED LAVER IN U.S. ARMED Forces? t€. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(¥es, no, or un UE Yes, give war or dates 
BS AY AE, sae 


——_ CLIN. REG +, VET. ADM HOS Psy FT-aHO 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


lal Kigihire ckvse ca) __CARCINOMA OF LARYNX 32 MONTHS 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (E> 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


«ce? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

i OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


be INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile (‘a Not while 


M. at work at work 
22. attended the deceased fromMPRIL.23 , 195, toSBPT.30., 1b> , CHASER eae d 
Pyke’, atti that death occurred atl1:25AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23. 7 RIAL, CR 
Ki MOVAL (SPECIFY) 


q'. NAME OF cence LE So (City, town, 2/30/55 (State) 
Caz; ¢, 7755" BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


i ee eee 
Be gig CO | ce enc <_. | WinaERICOGRRTRtirr Tic, Goge ABROAD no 


\ 


> 


ys 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


lly important. 


item of information carefully. The correct 


pply every y 
Physicians: please write the causes of death clearly and legibly. 


age 3S especi2! 


PLEASE WRITE PLAINLY, 


8467 98474 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...%° 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


state Maryland county 
Sie. (If outside corporate fimits write RURAL and give nearest town) 


TOWN Baltimore SVE /-& 


county Bal timore MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
oy give nearest town) (in this place) 


ved days 


Ona On Seon (If rural, give location) 
{STREET ADDRESG pring G 2300 Chelsea Terrace vd 


DECEASED: 


f=) OF 
(Type or Print) = Sugan (Susie ) “llen Price DEATH 19 
5. SEX: 6. Bonen OR 1. EEE e ape aT VORGED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR‘ IF UNDE 24 HRS, 
W ‘ (Specity) : W a G = pencil Days Agee Min. 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1f, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work lite, INDUSTRY: | COUNTRY? 


even If retired): Unknown H Hit. war and | USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown Hynson Kirby Naney Gealon 


15. Was Deceased Ever IN U.S. ARMED Forces 7 Pet M. SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of BE PSG EST EG 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


16, SoctaL Security No.: 


I No service) Unknown ( Ne) R 5S G 
18. MEDICAL CERTIFICATION pee ere 
1. mae 4 CONDITIONS DIRECTLY LEADING TO DEATH: ORE Dee 
»4L.0 
Tmmonictehewure (0) one OAL lg  OURMEL TVO Tyd eG EOIN. 2 cece eins seen rsoivneni) frsonsonegsepannenn Toe 
DUE TO 
Antecedent cause(s) 
Diseases oF condiltone, thy, _Clir-aiak One Oparatl Ve Mecros Ls’... 
giving rise to the above cause DUE TO 


stating underlying cause last F ry 


—eeeee ie) ure hea ! 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 


TO THE DEATH BUT NOT RELATED To THE | 
SHYSEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING ATION: Orthopedic pin operation ia 20. AUTOPSY? 

Circa 8-7-55 Balltimore City Hospital for fracture of right ah Yea RNeO 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) 4 y, (State) 
PRIMARY or CONTRIBUTING [] OF aa office bldg., etc., | 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ! 21f, HOW DID URY OCCUR? Pg en a 


OF While at Not whik 
Injury APound 8-2- etal ear 


22, I hereby certify that I took charge of the remains described above, held an Autopsy §, Inspection [1], Inquiry m, and 
find that death resulted from: Natural causes>[], Accident & Suicide [], Homicide), Undetermined cause []. 


SIGNSJURE 1010 fandleore— CHIEF MEDICAL EXAMINER DATE SIGNED 
jf DEPUTY MEDICAL EXAMINER a 
fH 12 hg M.D. ASSISTANT MEDICAL EXAM. ee 
23. BEAR CHEERIOS: PATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify) = 
*Burlad $/9/55 Loudon Park ‘ 
DATE REC’D BY LOCAL hy STRAR’S SIGNATURE se 24, FUNERAL DIRECTOR ADDRESS. 
, 

i re eM K John T. Stansbury 641] Windsor Mill Rd. 

Ls - As 
92 


bs 
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ation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08475 


- 8468 


CERTIFICATE OF DEATH 


Reg. Dist. No. se. Pa 


1, PLACE OF DEATH: 2. 


. 


COUNTY ly ag te MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


erate ax, hut ob COUNTY esi mbes, 


Ly LENGTH OF STAY 
this piace) 


ing Us outside corporate limits, write RURAL 


‘ive mearest town) 
“9 FOWN RP See 


CITY (If outsid€ corporate limits, write RURAL and give nesrest town) 
OR 
TOWN 


a pews 
INSTITUTION OR ie 
903 fen ta hb A fue 


exe) STREET ADDRESS 


abr wiville 52. 
pe (If rural ee / 
FO 03 L, lati ‘So ad tee * 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Kathe Cwers 


Se : 


DATE (Month) (Day) (Year) 


OF 19 4 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. 
RACE: WIDOWED, D}V, ag 


F CLO (Specify) + Wi Sb 


DATE SA BIRTH: 


Aen! 1, £69 


JF UNDER t Yean 


Months ‘|| Days 


DEATH: 
9. AGE last birthday IF UNDER 2 Hrs. 
Hours | Min. 


¥6 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working, life, 
Cust ws i'n 
13. FATHER’ (| NAME: 


We aay Mi few 


108. ani ase BUSINESS 
OR INDUSTRY: 
—— 


yrs. 
11. BIRTHPLACE (State or foreign country) : 
‘ a . 
LAA 


[12 CITIZEN OF WHAT 
COUNTRY? 


Macca 


1s. WAa Deceaseo Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. lA 


ny 


14 oe i S MAIDEN NAME; 
ZI Hs 2 to 


gaz Ne unk.)] (If Yes, give. war or dates 
18. 


of service) 
I DISEASES OR CONDITIONS DIRECTLY ae 


151X 


IMMEDIATE CAUSE CA) 


MEDICAL CERTIFICATION 


Wits bw ov 


Shee sie ise aoadeal 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To met 


(B) 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


of Chonet with | 13 recur, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO 


i<o3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
y) 
/ 


20. AUTOPSY? 


YES oO NO Oo 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


Usha OCCURRED 
Not while 
at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a 


M. M4 ae 


21F. HOW DID INJURY OCCUR? 


/22. 1 hereby certify 4. I attended the deceased from &TAGaCh , 


sana 
hole xe 


M.D. 


1999, to 13 S94 ; 195.9 that I last saw the deceased 


os 39, — feos that death occurred at * M, from the causes pr on the date stated above. 


SA Wn dere iy, SIGNED 


23. BURIAL, 


DATE Warren vA af ei ie a GISTR: Si URE 


=x. a ope THEREOF Ww E OF GEMETERY, O, 09 A. WN nding fy —_ wn, or 
EMOVAL’ (SPECIFY) 73 wep s Weatuar We ae 


“@ 


MARGIN RESERVED FOR BINDI 


: 08476 | 


MARYLAND STATE DEPARTMETT OF HEALTH 
9469 CERTIFICATE OF DEATH peg. Nooo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Baltimore MARYLAND Maryaand Baltim re 
ea (If outside eopperate Hmits, write RURAL and | LENGTH <a STAY CITY (if outside ese limita, write RURAL and give nearest town) 
X towne or™) Parkville ee Dear) oR WN pee x 
ie St eS on STREET al, give location) / 
23 sTREET ADDRESS 2211 Taylor Avenue bier 2211 Tay’ dad Avenue #1) 
3. NAME OF (Fint) (liddle) (ast) | © DATE (Monthy Way) (Year) 
(Type or Print) MIS. Violet He Rankin peatH September 2nd 1555 
SEX COLOR OF RACE | 7 SINGLE MATIEIED, 5 DATE OF BIRTH | 9. AGE lust birthday | {Tundor I year [funder 24 bra 
fenele | white poms PNGOGER |Jen. 23, 1879 | 76 ym lumen] = [toe] 
Toe. USUAL OCCUPATION (Give kind of work) Tb. Kino or Business on | 11. BIRTHPLACE (State of foreign country) 12, Omen oF Waar 
Sg tas’ alata | INPUSTRY at home Bordentown, New Jerse | peas: USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wm, N. Howell Mary E, Fowler 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 


nes een) | Cie Lede e ODEs Mr, Edgar F, Rankin, 2908 Scherer Ave #1h 


[ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tan, 
a@alate cause (a) € FERS. AMA pnp een LA eas 

Antecedent cause(s) 

Diseases or conditions, if any,  (b).... Atin, OC? hincte CUD! : i el 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
is ) Yes O No 
a. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, (CITY OR TOWN) (COUNTY) GTATE 
SUICIDE wie OF office bldg., ete.) 7 i Z 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at _ Not While 
INJURY m. | Work [At work 
22. I hereby certify that I attended the deceased trom AA 6/.... 3 eg , to.. Jef Fre 3 19.55, that I last saw the deceased 
alive on.. / f/ ae is and that death occurred at... ae A. m., from the causes and on the date stated above. 
SIGNAT, (Degree or title) ‘ DATE SIGNED 
Lh A. ATA {t:b 3/80 dh Ad ~ Lh oom 
3. BURIAL, CREMATION rei les NAME OF CEMETERY OR CREMATORY QCATION (City, town, or County) (State) 
MQ if Lett 
7, LL fd - 
DATE REC’, 24. FUNERAL DIRECTOR ADDRESS 


EG. 


Leonard J. Ruck 05 Harford Road #1) 


Dr, Grott 


Dr. Harris 
8100 Harford Road 


c@ 


~ 
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MARGIN RESERVED FOR BINDING @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08477 
amg CERTIFICATE OF DEATH Reg. Dist. No. EY 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND _ STATE. Maryland COUNTY 

tang ufo de corporate | limite, write RURAL LENGTH OF STAY SITY outside corporate limits, write RURAL and give nearest town) 

“4 rest ee > (in this place) 

x Town “Hort "How. Days fown Baltimore SVo0/_.z4 
a HOSPITAL OR . ; a STREET 7 (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDREssVeterans Administration Hospi’ jal Us03_ Myrtle Avenue si 
3. NAME OF (First? Fe (Me (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 
| Type or Print) JOHN ‘24 i * READY _ ce arn September 8, 19 
5. SEX: 6 pares OR |7 PE Valois 3 8. DATE OF BIRTH: |9. AGE last birthday | 1 Ir uMoeR s year | iru 

RACE: WIDO ., DIVORCED. | Months| Days | Hours M 

Male Negro (Specify): Married 9/1/91 | 6 yr. 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done daring most of working life OR INDUSTRY: | COUNTRY? 

even if retired Bai ok Carrier! Construction | St. Mary's Co., Md. Uae As 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Jack Ready _ _!____Sue Watts 
13, WAS DECEASEO Ever IN U.S. ARMEO Forces! | 1. Social Secunity No. 17. INFORMANT & ADDRESS: 

or unl) (H Yes, sive war or dates 
Yes. (or secuse ae _t199=-05-1273 Clin,Rec. ,Vet.Adm. eHosp. Ft. _Howard, Ma. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 On ae CAUSE cay _ CARCINOMA OF LEFT LUNG UNKNOWN 
ANTECEDENT CAUSE (S°* Or ae 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LasT. 


INTERVAL BETWEEN 
ONSET AND CEATH 


(co) 

lr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


4 d 20. AUTOPSY? 
ole alee 4 . é : a yes ral NO Ch 


21a. ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory] 216. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF Boer. NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify thatVAattended the deceased from AU. 15, 1955, toSept. 6.., 1955, tnaeicaxcaaactectanmenax 
FREER OOCO BOG Fang that death occurred at 3: USP, from the causes and on the date stated above, 
snp y f ADDRESS DATE SIGNED 
ff f 5 Fine m.o. Fert Howard, Maryland 
23, BURIAL, CREMATION, 


REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stated 
REMOVAL (SPECIFY) 


Burial ae Baltimore National Baltimore, Maryland 
DATE REC'D BY LOC. eae i? S SIGN 2 ERALDDIR. fe} 
bees Cw, sot 2 a VI % boused rles'R. “Law Wiortuary 802-0018 ge 


fully. The 


roe 
care: ; 


a e 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ba 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08478 
8471 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND STATE (MBRN ae. _ COUNTY | p< 2 a 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY envi outside corporate limits, write AL and give nearest town) 
OR and give nearest town) this place) 
Be a ul ‘DAYS Fown _ BATTTMORE 3Vabs 
f$—_—__ ——_—_1- = 2 
HOSPITAL OR STREET (If rural give location) 
re INSTITUTION OR ADDRESS 
STREET ADPRESS VETERANS ADMINISTRATION HOSPITAL  -—-s——s 861 VINE STREET 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
_* Wulepererepare le GEORGE CMT) E ROBERTS DEATH: SEPTEMBER 10 1955 
5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE iast birthday| Ir unper + vean| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, | z3 
é MAIE J COLORED | (Specify) : 27190 i 4 ) Jen Months| Days | Hours Min. 
OA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 
even if retired): 
m if retired): 7 aR OPED GLASS FA GE, VAs U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__ LEVIN ROBERTS __ 
13. Was DECEASED Ever IN U.S. ARMED Forces? 


1s. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
Yen, p6, or unk.) (lf Yes, give war or dates | 
is YES _!of service) Wwel_!_216_10 Bos8 CLIN.REC. VET. ADM.HOSP... FT. HOWARD, MD. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G// ikea CAUSE (A) AGUTE UNKNOWN 
ANTECEDENT CAUSE (8) DUE TO CHRONIC PROSTATITIS AND CYSTITIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (Be) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STA MEET ISS SSvee Laer 
(c) 
iI GFHER SIGNIFICANT CONDITIONS GONTRIBUTING 
Jo THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
"ao 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


2¥. | hereby certify that@ attended the deceased fromAPRIL.19, 1955, to SEPT..10, 1955, FORO TASER eo ae 


death occurred at9: 5PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. VAH, FORT HOWARD, MD. 9=. 


23. BURIAL, ay DATE ‘once NAME OF CEMETERY OR CREMA LOCATION (City, town, or sertcn (State) 


ae |g, Hed cs Si. IBALTINORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


Rea TAL eet hedeck ce __" | “ESF Ye SPlgeo nat up 


Kini B. VANDEG 


= 


ation carefully. The 


m i info: 


please write the causes of death clearly and legibly. 


RVED FOR BINDING eo 


MARGIN & 


rN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


VS. A15— 10 - 63 


correct age is especially important. Physicians 


Ttom 4: Filme AT DRM Sry DEPARTMENT OF HEALTH—BALTIMORE, 18 08479 
» 8472 CERTIFICATE OF DEATH Ree, Dist. Noe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Md. county Balto. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
v OR and give nearest town) | {in this place) OR 7 on 
PPown Catonsville TOWN Catonsville ~ pd 
HOSPITAL OR STREET (If rural gtve locatlon) 
INSTITUTION OR ia ADDRESS / 
FOSstREET ADDRESS 1001 Edmondson Ave. 1001 Edmondson Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day), 7 (Year) 
DECEASED: - OF 
(Type or Print) ERNEST E. ROBINSON DEATH; SED be Ve 19 55 
3S. SEX: 6. COLOR OR SOE EO VORGEE 8. DATE OF BIRTH: 9. AGE iast birthday Iv UNDER | YEAR| IF UNDER 24 Hrs. 
RACE: : RCED, Months| Days | Hours | Min. 
male white (Specify): married | Dec. 22, 1886 68 yrs. | | 
lOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done AS most of working life,| OR INDUSTRY: COUNTRY? 
if reti 3 M 
eae »* Operator Real Estate Md 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Cyrus N, Robinson Ida Johnson 
13. Was DECEASED Evrr IN U.S. ARMED FORCES? 18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yes,/no, or unk.)| (If Yes, give war or dates : 
/ no of service) Mrs. Myrtle FE, Robinson - 1001 Edmondson Ave 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 *% el ace CAUSE oy dear clate Carico pene, duntene Lye ¥ 
DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
if 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2tp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
Yes (=| NO {q- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 
at work 


M. at work 


22. I hereby certify that I attended the deceased from Fekiz ,19.5>y to op 27, 1959, that I last saw the deceased 


alive on 4eg¥~27...., 195%), and that death occurred at 8.35-4M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
B Tas GH ¢. . wiv, NEY Pak Bi, Solr, hud 7-27-59 


23. BURIA CREMATION.| DATE THER! cbr NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO AL (SPECIFY) 7 
9/30 Loudon Park Cen. 


Burial Balto., Md. 
REGISTRAR'S SIGNATURE y | 2 UNERAE /DIR: OR Yy ADDRESS, 
fa Doel Cloner dren Fal 7 


DATE REC'D BY LOCAL 
REGISTRAR «= , 
7- age if 


* } 
a 
e eorrect 


= 


D FOR a 


MARGIN RES 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


Os 


VS. A15 8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4 
. 8473 CERTIFICATE OF DEATH Reg. Dist. Now. 


SS eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 3 ocbtin oer is / Gea sTaTHld . X7RK COUNTY Baltimore 


ope CLE outside zeomperate stiles, "Pt Eee | eae oe CITY (If outside corporate limits, write RURAL and give nearest town) 
WN 


TOWN Xgai Lynch Point 


L, STREET (If rural, give location) t 
MIREET appress RAY. pas kee . ADDRESS off / +3214 Grace Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) os (Year) 
DECEASED: OF 
(Type or Print) WAKTER HENR ¥ opin Son: DEATH: dat Som 


6, SEX: 


Make 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): 


6. COLQR OR 
RACB» 


8. DATE OF BIRTH: 9. AGE last birthday(f ir UNDER 2 d IF UNDER 24 HRS, 
73. 19 G74. Month Days | Hours | Min. 


“Tta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES#OR | 11. BIRTHPLACE fae or f¢reign Sa 12, if’ IZEN a WHAT 
rk done ¢ re mest 9 yee life, DY; ey UN 
ay) WOK allaark - nA. 


13. FATIVER’S NAME: 


Rotinionr - 


15. Was Deceasep Ever In U.S. A wale ira 16. SoctaL Securtry No. : | 17. ee & ai Od wh 
f 


i aa (If Yes. give warMr dates of al ¢. -09- 0129. mM Coan rR en a /. 


service) 

18. MEDICAL CERTIFICATION . raat 
a} ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxee aan DERE 


42g} 


Immediate cause 


14. MOTHER’S MAIDEN Ee oom 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
nee Ovo 
¢ ce 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


ia. DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
— Yes) No, 
21. ACCIDENT (Specify) EBLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE INSURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M. work] at work [} 
22. I hereby % 3m a 2 aids the deceased from. aseveny, 199.2, tod. [2 T...., 19893$, that I last saw the deceased 
alive on..... g gates we, 07 and that death occurred at. A AK: ..m., from the causes and on the date stated above. 
S) See (DEGREE OR Bin eae DAT SICNED 
Ww hd. ot. Batty -19- qQ)»? bg cht 
23, on NT kaa, DATE THEREOF NAME 2 gO. OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): 
Sg (a Baltimore Md. 
24, FUNERAL DIRECTOR ADDRESS 


“| HENRY SANDER & SONS, 


aly 


a 


> 
& 


ik 


a 
os 
& 
2 
z= 
< 

2 

3 

o 
“Ss 

° 
3S 

os 

E 

S 
1 

& 

a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ii 


please write the causes of death clearly and legibly. 


a 
a 
= 
py 
2 
ro 
é 
3 
z 
é 
a 
i 
# 
> 
a 
e 
o 
mn 
vo 
mn 
# 
9 
bo 
8 
42 
9 
o 
E 
° 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8481 
. 9474 CERTIFICATE OF DEATH Reg. Dist, No, PO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY AAs 
iy (If outside corporate limits, write RURAL, LENGTH OF STAY SUT ee outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
ee I 
SQFo0n pees RenchosyxCatons Town Brooklyn, Park ODS On 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR ADDRESS d 
QSTREET ADDRESS House in the Pines 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss OF Q 
(Type or Printt Frank Rohrbach aaa 9-18 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday{ Ir uvoen 1 year | Ir UNDER 24 Hes, 


Male | "Ate | Greate NORE] 4-30-1883 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life. 
even if retired): Carnenter 


Montha| Days 


Te yrs. 
11. BIRTHPLACE (State or foreign country) : 
Baltimore 
14. MOTHER'S MAIDEN NAME: 
Mery ? 
17, INFORMANT & ADDRESS: 


Houra | Min, 


12. CITIZEN OF WHAT 


ie ga 


13. FATHER’S NAME: 


William 
13. WA DECEASEO Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 


£# No of service) Family Same 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH r ONSET AND DEATH 
yy 2? 
? ape CAUSE fA) KenrA~ Cc Proxd 
— 


1 T 
ANTECEDENT CAUSE (8) vee 


DISEASES OR CONDITIONS, IF ANY, (B) 


let Carhes onc. bw \ 2 GLa 5. 
GIVING RISE TO THE ABOVE CAUSE puF To 3 
STATING UNDERLYING CAUSE LAST. 
«co Crherdoebetanec JO 92a. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | oF 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office blde., etc. 


zip. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from. a. , 19S. a, wl a 4 ie>, that I last saw the deceased 
alive tx LY. bce 19S, and that death occirred at 7... Aan, from the causes and on the date stated above. 
SIGNSXU] > a DATEAIGNED 
wiv. 5 O70 Libis SD (UF 
3. BURYAL, CREMAT | DATE THEREOF | NAME OF CEMETERY OR 0/2 Fad LOCATION (Cit¥, town, or ounty) (State) 
REMOVAL (SPECIFY) 
ia G-21- Cedar Hi Ba Me ryland 
DATE REC'D BY LOCAL | REGISTRA SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 


BaeisTean 


Dp — 


2 / McCully Funeral Homes 130 B. Fort Ave. 
7 so Ly 


7 


itiated 


rors appearing on this certificate were in 
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8 47D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8482 
: CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: ji 2. USUAL RESIDENCE (HOME) OF DECEASED: alto. 
Ly’, et, 

COUNTY fpathmne ___ MARYLAND cre Drsiyllnd” counreS/) ’ 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITYUI£ outsidg corporate limits, write RURAL and give nearest town) 

Le OR and give_nearest town} {in this place) OR 

5 ATown Peale TOWN Sperrows Point 
HOSPITAL’ OR “ 2 : STREET (If rural give location) 7 
INSTITUTION OR Cre JO; Lal ADDRESS 

Zé. STREET ADDRESS 9 bps = Sx. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Theetim Mele Rovecamp i ee 


5. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 yean | IF UNDER #4 Hee. 
ACE: WIDOWED DTVORCED, = has’ | 
(Specify): oe we yn | Monthe| Bava | Hours | Min 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done duting mest of working life, OR INDUSTRY: COUNTRY? 
even retired) : = 
Jiriceas fe a= tev handy ee CBSE SES 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 7 
13. Waa Deckaseo Even IN\U.S, AmmeD Forceer | 18. Social Secuaity No. 17, INFORMANT & ADDRESS; 


(Yes, no, or unk.}| (If Yes, give war or dates hte petayyne 
/ jet service) ve 


i; rr 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


199A, WA ; 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8° ee 2 JOSS 


please write the causes of death clearly and legibly. 


ans: 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 


ms sill x4 
21a. ACCIDENT WAS UNDEBLYING 
oR CONTRIBUTING -ORUSPOF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 
= pel 20. AUTOPSY? 


ew ves] soy 


= 
21. PLACE (Home, farm, factory.| 21c. WHERE RLD Git town) (County State) 
OF INJURY streatmoft bldg., etc.) INJURY OCCUR? all d : 

21D. TIME (Month) (Day) (Year) (Hour) 


2ip. TIME Bie, INJURY, Sree 
—— md M. at work at work | 

22. I hereby certify that I attended the deceased from 4 eee. meee Gg ; 19.93 that I last saw the deceased 

Seip: from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
———e 


alive on . 
SIGNATURI 


-y, and that/death occurred a 


ADDRESS = DA 
fy en aA &. tip 


23. BURIAL, Ci | DATE THEREOF NAME OF CEMETERY O| LOCATION (City, town, or county) {State} 


RURTAL” | 9/9/55 Oak ian Balto. Co. Md. 


DAT EG’'D BY LOCAL RE R's sli AT B37, UN! RA BES Bavoh x ADDRESS 
‘ : Cass | Lele 6 MAN Weber" Beeo ¢ Bradley, Dundalk,Md, 


correct age is especially important. Physic 


3) 
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ms 
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ms 
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= 


FS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


46 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§453 
CERTIFICATE OF DEATH Reg. Dist. No’ % C2......... 


NOA. USUAL OCCUPATION (Give kind of 
work done pata most of working life, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE land county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside’corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this piace) OR 
SpTown atons lyr ___TOWN Baltimore 3Vo 1-4 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR s s ADDRESS ; 
STREET ADDRESS 
iy eh pring Grove State Hospital, 610 _Whitelock Street YL 
3. NAME OF {First} iddie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: s 
(Type or Print) — Sigmond S. Same] DEATH Ge 19 Si 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, (8. DATE OF BIRTH: 9. AGE last ayn: tember 28 UNDER #4 fine. 
ACE: IDOWED, DIVORCED. Months} Da a 
8 3 ya lours Min. 
Male White hi oi January 12, 18 oe 
108. KIND OF BUSINESS BIRTHPLACE (State or scien country): |12. CITIZEN OF WHAT 


dome duzi OR INDUSTRY: COUNTRY? 
even retired Sale H: J Ge: USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Moses Samuel Josephine ‘» 


13, WAS DECEASED EVER Iw U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 


153 - 07 = 8131 


17. INFORMANT & ADDRESS: 


aii no, or unk.)}| (if Yes, give war or dates res 
[Unknown |e services" fie rae Records Spring “rove State Hospital 
| ep 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ir DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FA 2x. 
WECTATENSAGHE ca, _Bilateral infarctive umonia 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. ce» _Pulmonary thrombosis 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
(co) _Arteriosclerotic cardiovascular disease 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


j YES No Oo 
[21A. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg.. etc.| INJURY OCCUR? ; 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) ] 216 INJURY OCCURRED | 21r, HOW DID INJURY.OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from ..6el7= , 195k, to 9=28-... , 1956, that I last saw the deceased 

alive on 9=28= , 19.5 and that death occurred at 6¢]5PM, from the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 

Stele, Waohit, u,v, Spring tate Hospital 9-29-55 


23. BURIAL, riserciry) | DATE THEREOF | NAME OF CEMETERY lown, or county) (State) 


"ihenieton”” | ao/a/es 


Louden Park Cen, on J 
DATE REC'D BY LOCAL REGISTRAR'S pare nar yoy, 
nr) | Lech ithe, Wtonr¥. v 
LLB bane ee & 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 
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E OR WRITE PLAINL 


VS. A1b— 10-53 
Fn 
Oa. mn 
PLEASE TYP. 


please write the causes of death clearly and legibly. 


74 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08484 
CERTIFICATE OF DEATH Rae Bin. “vos 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
ony qf outside corporate limits, write RURAL| LENGTH OF STAY Sry outside corporate limits, write RURAL “and give nearest town) 
and give nearest town) (in this place) 
Town Fort Howard, Maryland gays Fown Baltimore vo 
HOSPITAL OR STREET 7 Ulf rural give location) 
|=, INSTITUTION OR : 3 ADDRESS ¥ 
JO STREET ADDRES¥eterans Administration Hospital 726 N. Hilton Street 
3. NAME OF (First) (Middle) (Last) : 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MAX SCHABB peanre September 18 19 5S 
3. SEX: [6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir uNorR | vean| Ir UNDER 74 Has, 
RACE: Pe a eae CED: Months} Days | Hours| Min. 
_Male White |  (Srecify) Married 5/26/96 fe) vrs. 
10a. USUAL OCCUPATION [Give kind of} 108. KIND OF "BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Be Reelin Seeman Produce Russia US. 
13, FATHER'S NAME: 


"14, MOTHER'S MAIDEN NAME: 


Morris Schabb 


1s, WAS DECEAGED EVER IN U.S. ARMED FoRcEer 17. INFORMANT & ADDRESS: 
(Ye a. or unk.)}| (If Yes, give war or dates 


jie __lof service) Wy T +1: 21:7-30-U2h7__| Clin. Rec. ,Vet.Adm.sHosp., Ft. Howard, Md. 
18, MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
197K couse CAUSE (AD PERFORATED DUODENAL ULCER WITH PERITONITI 1 WEEK 


DUE TO 


Anna Moss 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ww) «CARCINOMA OF.. HEAD..OF PANCREAS . _ +] . UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ti OTIIER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Ic_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 20. AUTOPSY? 


4/29/55 Cholecystojejunostomy vest] OT] 


21a. ACCIDENT WAS UNDERLYING DJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198, MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify thatVidattended the deceased from Sept 12 , 19 55, to Sept 18, 1955, TRAPP RES TROR Rae 


and that death occurred at 5:05AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


i Michael SulkaZo aethaae f_/ VAH, Fort Howard, Md. 9/18/55 
23. REMOVAL (ereciry) | ATE ERE | F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
. i ASE Bnai Jacob Lodge Cemetery | paitimore, Maryland 
RAGISARAR'S SIGN. E. Vv 24. FUNERAL OIRECTOR ADDRESS 
i ) ap dec Se Sol Levinson _and Be eG 
t bs SET et Imore Md, 


DATE REC'D BY LOCAL 


R ee. a 


4 


MARGIN RESER FOR BI 


8-51 fd FS 


VS. Al5 


(=) 


wore 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
sicians: please write the causes of death clearly and legibly. 


age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08485 
8478 CERTIFICATE OF DEATH Reg. Dist, No. Akg 2 anane 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
a 
county Baltimore MARYLAND stare Md. COUNTY Baltimore 
Ey ome sd ive negees tnd Trice, RURAL | LENGE Ae CUTY (If outside corporate Himits, write RURAL and give nearest town) 
nome Catonsville TOWN Arbutus S/ 
HOSPITAL OF REET (if rural, give location) / 
GostReer appress Caton Ridge Nursing Ho APPRE402 Highview Ave 
DECEASED: 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Louise M. Schaefer DEATH: 9=29~55 19 


§. SEX: 6. COLOR OR T ORCS a a 8. DATE OF BIRTH: 9. AGE iast birthday: | Iy UNDER E YEAN | IF UNDER 24 HRS. 
4 re + r Months | Days | Hours | Min. 
female | white (Specify): Single| May 30,1874 81 wins | | 


10a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, RY: 


11. BIRTHPLACE (State or foreign country) : 
INDUST! 


12. CITIZEN OF WITAT 
COUNTRY? 


even if retired): NOUSEWOL home Washington D.C. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Geroge Schaefer Cathe rine a----- 
db Was Deriest rs U.S. mat gt dats of] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, €8, give war or dates | : s 
; service) lone | none |Margaret MeGowan, 4402 Hibhview Ave 
18. MEDICAL CERTIFICATION . x 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnber WNDibaAee? 


av cause ia aries ACPA io ah 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause, DUE TO 
stating underlying t eh 

c¢ a Ei 


iT. OTHER SIGNI “ANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


| 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
j 
fy Yes) No 

21. ACCIDENT (Specify) PLACKH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc. ) 

NOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [] at work (] 


22, I hereby “a. a I attended the deceased from.......4,..4./ 192.4. toils fe, 19....., that I last saw the deceased 


19. ee and that death occurred at. wh fe .m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS | DATE SIGNED 
a EI ee > Teed  Ckveweh 2 


alive OM......le. 
ATUR 


SIG 


ae RBM 4 a aN DATE acke | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify: = if ; 
-_ 10-3 Meadow Ridge Boward if 
GNATURE 


LOweP eH? RWB ha ra ,4107 Wilken? 2've° 


DATE Ri Jo 4 GISTR. 
REG, 


vf 


7. 


VS. A15 


FOR BINDING € 


MARGIN RE 


: MARYLAND STATE DEPARTMENT OF HEALTH 08486 
2411 N. Charles Street, Baltimore 


8479 


a 5 Vice (LAL«2 7. 
15. Was Drcasen Ever IN U.S. ARMED Forces? } 16. SOCIAL Sicunity No. | 17, INFORMANT 4 ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of 
Z iN vr) vice) 


oO 
Ey 
8B 
€ CERTIFICATE OF DEATH Reg. Dist. No. 
a SESS SSS SS SSS ee 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
is COUNTY STATE COUNTY 
4 MARYLAND 
2 ~ CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give neareat town) 
+2 OR give ni it to (in, this place) OR. 
Zs TOWN a At yy; fa TOWN a 2 
ay HOSPITAL OR, STREET Gf rural, give focation) 
8— | PA INSTITUTION OR eons ADDRESS 3 ! 
ae |~S{STREET ADDRESS ee 
28 | “SNAME OF (First) (Middle) (Last) 4. DATE (Month) D 
eh DECEASED | oe ay) Crean 
E Fy (Type or Print) wae DEATH 19 JTS 
ey 8. SEX 6. CYLOR OR RACE | 7. SINGLH, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday If Under 1 year |I{ under 24hra, 
Rohs] F WIDOWED, DIYQRCED, Months | tag Hours | Min, 
a fz 11 a Lue, «fe __Specity) Vif ¢ Va 
= oS 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11f BIRTHPLACE (State or foreign country) 12. CrtzgN op WHAT 
og doi ing most of working life, avon if retired) | InpusTRY 3 | eae 
Bs | . ati fh tern __|_@ ty &f0 <n A Butbh& a At ad n 
8 i 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
8 
o 
ao 
3 
. 
i 
[-"7 


F 
s ALO Ae tt Gao Schrenher £32) Belair td, 
* 18. MEDICAL CERTIFICATION 
Bu INTERVAL BETWween 
3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onaag. ann Daate 
e | 28 uf ie, Pareseceip Det WS ote 
wa | 25 mediate cause (a)--.. ee les ae ee 
vA i , 
a Antecedent cause(s) a, 2 7ele ps4 yee 
o 4 Diseases or conditions, ifany, (b) 0 oS eae) le I IE Bik etiedeneriee, | meee rear 7 (007 * EN: 
7g giving rise to the above cause 
3 stating the underlying cause laut 
ab © 
ma li. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contrihuting to the death but not 
iS as telated to the disease or condition causing death. 
cI 19a. DATE OF OPERATION 
ne 
Be 2. ACCIDENT fe, fam, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
Be SUICIDE ee bidg., ete.) 3 
~ HOMICIDE IN, i ibe 
Pa INJURY OCCURRED HOW DiD INJURY OCCUR? rs 
a Whileat Not While | 
As m. Work 0 At work 
gs 
ae 
=] 
& 
E 
ie] 23. BURIAL, CREMATION 
g REMOVAL (Speelfy) ? 
a “a a 


me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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Q4 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08487 
CERTIFICATE OF DEATH Reg. Dist. No. 


13. FATHER'S NAME: 


JACOB SELLMAN 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fes 7 letseices yw Tt | LOL, 5, 229 LIN REC .VET.ADM.HOSP. ,FT.HOWARD, MD. 


of service) WW ‘Z 
7 a 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER'S MAIDEN NAME: 


HELEN Turnbull 


16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS; 


— 


INTERVAL BETWEEN 


3B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a) 

& | county BALTIMORE MARYLAND __ state MARYLAND county __ 

= City (If outside corporate limits, write RURAL ponee OF STAY ane outside corporate limits, write RURAL and give nearest town) 

Las] OR and give nearest town) — S, place) 

§ |JNTOWN FORT HOWARD 22 iB Town BALTIMORE _ = Ava). 4 

> HOSPITAL OR STREET Uf rural give location) 

ir os OR ADDRESS 

g jOOstReeT ADORESFETERANS ADMINISTRATION HOSPIT. 2139 VINE STREET 

= rs. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEASED: 

| (Type or Print) GEORGE J. SELLMAN DEATH: SEPTEMBER 6 19 55 

3 [5. sex: 6. COLOR OR /7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday|1* uNpen | veAn| Ir UNDER 24 Hane, 

% EDO ED, DIVORCED, Months| Days | Hours Min, 

S| ware | WHITE pec”): “MARRIED | 25-89 66 | 

@ 0a” USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 

3 work Feng a most of Parking: life, OR INDUSTRY: : “OES I aaa) Uy Soni e pacate! 

& | sven it retired) | BALTIMORE, MARYLAND U.S. A. 

2 

El 

3 

i 

Ed 

ao 

an 

s 

& 

ra 


ONSET AND DEATH 


SHOR. GAueEE ca) ACUTE CHOLECYSTITIS WITH PERFORATION AND 
ANTECEDENT CAUSE (8) EREX EPIGASTRIC ABSCESS 10 DAYS 
CISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 

Wo DYHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LEFT MYOCARDIAL INFARCT 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| UNKNOWN 


20. AUTOPSY? 
vesK] nol] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


C 
214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


cee a Oe OCCURRED 
Not while 
Hed pie at work 


he deceased from SEPT...5; 19. 33hipeP EPL. a 19 


death occurred atL:i5 EM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


| NAME OF Seaerese OR FORTE | LOCATION ELA town, 2: “doe (State) 


PALTIMORE CEMETERY, BALTIMORE, MARYLAND —_—_ 
ae Ist “ke SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
V7. rege 622 Fee ik COLE, 1913 W. BALTIMORE STREET 


21F. HOW DID INJURY OCCURT 


M. 
22. I hereby certify hat attended tl 


e0.8: GRE 


3. Aaes CREMATION, 


B eal 
REGISPRAR, 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING @=) 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ts 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


SL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as488 
eS CERTIFICATE OF DEATH Reg. Dist. No. 


‘T. PLAGE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED; ; 

COUNTY KA: (TO, MARYLAND STATE. Md ; COUNTY Cr ‘ Go QO, 

City (If outside corporate ifeaits, write RURAL| LENGTH OF STAY CITYI{If outside corporate iimits, “i oe and give nearest a 
OR 4 and give nearest town) am tin this place) £8 2 
grow __ PC ATONSINLLE own Cabrtol tlecghbts 224-3 

HOSPITAL OR STREET (If rural give location 

ee eee Sy State | his : / 
Al 
press Mos bitel Sags O70 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — ARRIE § u OA ™ DEATH: a = . 195 & 


S. SEX: 8. DATE OF BIRTH: j9. AGE last birth lay 


7. SINGLE, MARRIED, 


COLOR OR tha UNDER 1 YEAR, 


Months “Days 


iy UNDER 24 Hee. 


pe Hours | Min, 


WIDOWED, DIVORCED, 


— 


“(2 = x | yrs. 


(Specify) : 
hoa. USUAL occusa Neh ON (Give kind = 108, Os OF BUSINESS | II. BIRTHPLACE (State or foreign country): 


work done duning most of working life. OR INDUSTRY: 


even if retir Cus e\ ie 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
14, MOTHER'S MAIDEN NAME: 


Sea” 

Us ow 
1s, Waa DECEASED Even IN U.S, AnMeD on fP AI AI OAS Ad 17. me KAYO ad Git Sass STi 
(Yes. no, or unk. (If Yes, give war or dates AS 
cS RS, EAGER - CAPITOL. Hots mp 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


260 


OM coat CAUSE (Ay Ceyebro - Vasevlan seed wach 


DUE TO 
ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS. IF ANY. (B) qehevalized ae he va os eler os (Ss 
GIVING RISE TO THE ABOVE CAUSE . a a. ae 


STATING UNDERLYING CAUSE LAST. Ue Ti 


—————————— L 
« diabedes mellitus 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
“ee. OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘ Yes (a) NO go 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_.__ 
21a. ACCIDENT WAS UNDERLYING Tal 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


are INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from “A = 2.6, 19 ST to boa Ee 8 | >19 8 Sthat I last saw the deceased 


alive on .. Q.- Zl, 19 § S/ and that death occurred atl? 00Ar, from the causes and on the date stated above. 
DATE SIGNED 


SIGNATJRE ‘e ADDRESS 

anol © SQironcte M.D. SBrsaren Greve {4 1B 

23. BURIAL, CREMATION,| DATE THEREOF OF CEMETERY OR €REMS7TORY'! LOCATION (City, to tate, 
Guerin ig Fy Up ee x / 


-Z de vt lon Phindedoho® Pe. - 
FE ee ja ede ara io y= : FU a Pe 1309 St aed it 


MARGIN RESERVED FOR BINDING ‘ 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


g gee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08489 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Baltimore. -MARMLASD: state lid. _ county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

+ OR and gjrg nearest town) 3 {in this place) OR Py é2an 

DedTOWN Gate ges TOWN LE, ; fer ee) 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION 0} W ADDRESS 

DASTREET ADDRESS 52 Wade Ave. 52 Wade Ave. 

3. NAME OF (First) (Middle) (Lest) 4. DATE iMonth) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Alberta R Smith : DEATH: | Sept. 14, 199° 

5, SEX: 6. COLGR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE Inst birthday) Ir unoen s vean| Ir unorn a4 Hae, 

RACE: ED, * A 

F fi Srecty): Simple | July 15, 1870 | wai lave [Seca cou Mies 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Mi 
Hi jana gery 
13. FATHER'S NAME: 


Sterling Smith 


1s, Wag DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)] (1f Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Apt, House 


| 11. BIRTHPLACE (State or foreign country); 
Calvert County, Md. 


14, MOTHER'S MAIDEN NAME; 
Eliza 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCtaAL SECURITY NO, 17. INFORMANT & ADDRESS: 


120-12-9074 Ethel Dorie 52 Wade Ave. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,4 
IMMEDIATE CAUSE tA) FOS 
DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. es Crtpel3 ; SASeCrLAL OSS COs e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


Yes (pi No fq 
214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. T(ME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Net while 
M. at work at work 

22, I hereby certify that I attended the deceased from & /1SHto F, (a 19/0; that I last saw the deceased 

alive on St f 1 19977, and that death occurred at <&, yor™, from the causes and on the date stated above. 

SIG JRE ADDRESS DATE SIGNED 

An Le, M0. S Pye Oa w PSs, At. LOS LES 8p. 

23. RIAL, CREMATI .| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘f ity, town, or county) t te) 

BEMTAL cereciry) sent, 17, 1954 Lowion Park Bel tintore Md. 


AS R 5: A REGI R a 1 ean “4 24. 
OH POO Lact ™ ook Suc 1917 St fod sb 


(ie) 


@ 


gees 
Be(— anon RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alh— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8 AS3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08490) 
— CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 


COUNTY BALTIMORE, MARYLAND STATE MARYLAND county 
oie. (If outside corporate limits, write RURAL| LENGTH OF STAY cna outside corporate limits, write RURAL and give nearest town) 
and give_nearest town (in this place) 
TOWN as FORT HOWARD town BALTIMORE SVewe ae 
HOSPITAL OR Sine (If rural give location) 
STITUTION OR ADD 
Jp STREET APERAPSTERANS ADMINISTRATION HOSPIT. ‘$12 WEST CAMDEN STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ain Cena 
DECEASED: 
‘(Type or Print) ELMER EDWARD SMITH | SeatH-SEPTEMBER 22 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNoER + vEAR | If UNDER 24 Hrs. 
MALE Yeecto WIDOWED”) 10/21/ 1889 Jo nebaeadie 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
evn if retir 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


FERDINAND SMITH MALVINA HILL 
1, Waa DECEASED EVER IN U.S. ARMEO Forces? | 16. SOCIAL SecuniTy No. 17. INFORMANT & ADDRESS: 
(Yes, _no, or upk.)] Ve Yes, rive war or dates 
i J. | of service WWI | 21203296: EC..VET.ADM.HOSPITAL,FT.HOWARD MD. 
1B. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/5/ X 
Yi Se ca) _CARCINOMA OF STOMACH UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) | 
Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
[OTHE DEATH BUT NOT RELATED TO THE ~~ ARTERLOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. PULMONARY EMPHYSEMA CCT! CU NKNOWN 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eC) 6a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING O 
IOR CONTRIBUTING L) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
YA be 


22. | hereby see Liss’ attended the deceased from AUGe. 12 , 1955, toSEPT. 22, 165 PITOCOOTOFCONEOTOT ET 


MOHXXXXand that death occurred at 5:15AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


_ FRANC S P 
23. — RIAL, CREMATION, ATE THER! 

REMOVAL (SPECIFY) ie yee 
__ BURIAL 2 


Ea TR et aa 


D FOR BINDING 


Supply every item of information carefully. The correct age 


specially impurtant. Physicians: please write the causes of death clearly and legibly. 
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08491 


MARYLAND STATE DEPARTMENT OF HEALTH 
8484 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


"T. PLACE OF DEATH G vow dele Ave. ||» USUAL RESIDENCE (HOME) OF DE Te 
COUNTY Bet D209 YOO dele Fre. STATE ‘ j cease OUNTY Lift 
Ba /t; Loree. LT ay R" 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aoe Cf outside coy 


OR ct it town), thi if 
OR ny Hive nearest town rz | fe ZZ. (in this. place) 
INSTITUTION on 
03 sTREET ADDRESS AO PAY 
“T. NAME OF 


DECEASED 
(Type or Print) 


rate limits, write pan and give nearest town) 


9. AGE last birthday funder 24 bra, 


Hours | Min. 


If under ft year 
Btopeu| eye 


ym. 


Tob. Kino oF Business or 


12, CITIZEN OF, WiAat 
ANDUSTR' 7 


13. FATHER’S NAME 


ME 


15. Was DecRAyED Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17, TNFORM, 'T AND ADDRESS 


(Yea, no, or unknown) eer give war or dates of / El D SM 7 ay = G2 0 4 7 a L E RP) 


i 18. MEDICAL CERTIFICATION 
\ Intervat Between 
1 


. DISEASES OR CONDITIONS DIRECTLY LEAPING/A'O DEATH ONSET AND DEATH 
ste ‘ 
4 AO Oa cause Cen Meee os LO PBL fn Ro pees soa x sud tee 3 


Antecedent cause(s) 

Diseases or condittons, if any, (b) 2... eee. 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¢ Yes O No O 
a. F 


; INTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIA 


ARY (jor CONTRIBUTING | OF ofliee bidg,, ete.) 
CAUSK OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 2) 


. 1 certify that I took charge ef the remains deserihed abonc, held an Autopsy _\, Inspection eetiquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or sega find that aid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes aitess nt homicide |, undetermined _ 


ee or oe ADDRESS ay, GNED 
Le Regret PLA Of oP frau est 4, vie 7 CMs 
cp RIAL. GR ATION DATE, THEREOF bees dF oe METERY ORREMATORY LOGATION (City, towps or county) e) 
nieiaat j yf? y) | 9 2 
LLP Y DBACEY CO Zi 


LAE 
DATE he les MING STPATSS BIGNA i 7 EY ADDRESS 
i — 
= Ly eo ale; Fe oPered ea OV Mi d Kote ctf C- 


MARGIN RESERVED FOR BINDING 


VS. AILSA 


please write the causes of death clearly and legibly. 


clans: 


‘tant. Physi 


is especially impor 
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08492 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
8364 FOR MEDICAL EXAMINERS Reg. Dist. no... 2/ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Ta: MARYLAND a) 
CITY (if outside peopersts sae write RU. and | LENGTH OF STAY Gee (If outside corporate ilmits, write RURAL and give nearest town. 


i I 
omnes va near 2 > (in this ce) TOWN D tke 9: z 
STREET (if rural, give focation) 


INSTITUTION OR ADDRESS é 
G0 Singer ADDRESS /z ae YS10E LR VE ms BAY StD1z | DRIVE 
NAME O Laat 2 3 
NAME OF (First) (Middle) Tasty he: 4 DATE | (Mpath 7B ha 


{Type or Print) 
6, SEX 6. COLOR OR RACE 7. SINGLE Haare tee a. oa 
| C aye 


wipowEb, 
(= to S ity) : 
10a. USUAL eset ue) (Give kind of work usINess OR | Il. BIRTHP! (State or foreign country) 12, CrtizeN oF WHAT 


done di ar olworking life, even if retired) e Ww Ver) AV, Cot ah 
‘ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ci wodg 5 us 
18. Was DECEASED EVER IN U.S. ARMED FORCES? lye. SoctaL Security No, 17. INFORMANT 


/(Yea, no, of unknown) | {If yea, give war or dates of 
PF paren eames (3-03 -TF2 
18. MEDICAL CERTIFICATION 
i INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LE, NG TO DEATII Onset AND DmATH 


20.4 } ff *%, 
Immediate cause fa)... eel Ee, Oe STN ESE OTE ET: a aw ms 


Hours | Mia. 


Tor/ 


Antecedent cause(s) 
Diseases or conditions, Ifeny, — (b) on cugfeegen 
aiving rise to the ahove cause 
atating the underlying cause last 
fo) w 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


"9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No’ 


EXTERNAL CAUSE WAS PLA «CITY OR TOWN) (COUNTY) (STATE) 
"PRIMARY or CONTRIBUTING (1) i 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) TNJURY OCCURRED 
OF While at Not while 
INJURY m. work 9 at work 


22. I certify that I took charge of the remains described above, held an Autopsy [j, Inspection cz Inquiry Orthereon and from the evidence 
obtained by said Autopsy, Beg ly or Inquiry, find tha! said deceased cted on the day stated above, and death in my opinion resulted 
from: natural causes accident (1, suicide 1], homicide (], undetermined 1). 

So SIGN, ro (Degree of title) ADDRESS DATE S}GNED 


fo — 
/ 2 
/ beta cae ' WAMKun, ~ faz rh -Yo/y a 
Om. BURIAL, a paphiggTOr DATE THEREOF | 4 Te OF CEMETERY OR CREMATORY BOUT (City, town, or county) 
it: pecily — 
aad BY LOCAL | RE ae mee ¢, ae ee YLT. G : 
? Ti ‘ by B 16 R 
ee ee OT ed acl 
t ‘ f MAM bagel” | 


rae aa { toot £eK 


[oe ae ea d LAS, 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8493 
B42 CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE _ _____ MARYLAND _ state MARYLAND COUNTY _ 
CITY Jif outside corporate fimits, write RURAL] LENGTH OF STAY gityut outside corporate limits, write RURAL and give nearest town) 
OR and give rat town) (in this place) 

SCTOWN + > EORES ‘HOWARD 17 Hrs.10 Min. 7 Pown BALTIMORE af 1 3Vo}- og 
HOSPITAL OR "STREET (If rursi give focation) ; 
INSTITUTION ADI vi 

Sostaeer acon MBTERANS ADMINISTRATION HOSPITA 865 N, GAY STREET 

3. NAME OF (First) ‘(Middie) ~tbast) | 4. DATE (Month) (Day) 

DECEASED: | ey EPTEMB 
(Tyre or Print) SOHN dw = | sam ane oy OeaTH ER 6 
5S. SEX: 6. COUCHIOR 7 SINGLE. MARRIED 8. DATE OF BIRTH: ")9. AGE last birthday| tr uncer s year | tp noe 
ACE: i Months pase) Hours{ M 

Male White | “"Yarrieg | 5-18-92 | OA | 

TOA. usuat CEC Sas reterern, y 108 KIND se BUSINESS | {1, BIRTHPLACE (State or Foreign country): |12, CITIZEN OF WHAT 
work done during mest of working life. INDUSTRY: OUNTRY? 
even if revved (GAB DRVER | BALTIMORE, MARYLAND Use 

13. FATHER'S NAME: q-@, a 14. MOTHER'S MAIDEN NAME: 

WILLIAM F. SMITH | ANNIE FRANK 

13. Was DECEASED EVER IN U.S, ARMEO FORCES? | 16. S0cIAL SECURITY NO. | 17, INFORMANT & ADDRESS: % 

Yes, no, or a vif Yes, kive war or dates 

} tes of service! WHT 217 01 0655 CLIN.REC .VET.ADM.HOSP. ,FT.HOWARD, MD ; 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANDO CEATH 


0 
59S Sas a) _ BLEEDING DUODENAL ULCER 2h HRS. 


DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, F LIVER = 2RATE TREMBN, UNKNOWN 
To-THE DEATH BUT NOT RELATED To THE CHRONIC ALCOHOLISM, MANIFESTED BY DELIRIUM? ),0 YEARS 
oa Dame Onion NANOS | Subtotal Gastrectomy = Pfndings duodenal vo sheaaiaaneg 20, AUTOPSY? 
9-64-55 _j| _ *& _of: liver. left Thoracotomy. VES ey CaS 


214. ACCIDENT WAS UNDERLYINGE] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {(Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete! INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


210. TIME (Month) (Day) (Ycar) (Hour) 
OF INJURY 


While Not while 
at work at work 


2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


00_P Mey 
22. | hereby certify thaty§ attended the deceased from SEPT. rete0F tg tooBPT . « «@ bgt 
: K 4 at death occyrred at 1:00 M. from the causes and on the date stated above. 


SIGNATURE 


ADDRESS DATE SIGNED 
JOHN A. SURMONTE, M.D. m.o. VAH, FORT HOWARD, MARYLAND 9— 1a 
23. BURIAL, CR on | DATE THEREOF | “NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (Stated 
REMOVAL 


mr | Q. 9 - $F | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


“DATE REG'D BY LOCAL GISTRAR'S; SIGNATURE + UNER TO! 
ey ep Ns Es IC “ide ts F | Sean esate ihhert INC. 235 ~ , OnREE ST. 


VS. A165 — 10-53 


MARGIN RESERVED FOR BINDIN' = 


in carefully. The E 


rt 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i ort 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08494 
8436 CERTIFICATE OF DEATH Sapte, a 


1. PLACE OF DEATH: 2. USUAL "Md. (HOME) OF DECEASED: r 
COUNTY ATO. MARYLAND. STATE COUNTY ue 
CITY (If,sytside corporate limits, write RURAL) LENGTH OF STAY ciTyvilt Ml corporate limits, write RURAL and give nearest town) 
“ OR apf five nearest Uc) ay tin this 1 ag OR be =. 
S27 Fown PIS Ak EO ie OWN "PT OMS Vid bd ky G i 
HOSPITAL OR SRE eI «If rural he location) 
N ITUTION - Ss 
QD) STREET AODRESS Ce EY ¥ OKD iit 5S 0 Vv JAD FAE OKs paul 
3. NAME OF (First (Middle) - 4. DATE (Month (Day? (Year) 
DECEASED: f7 Q OF — fom 
(Type or Prints AF A/S A/S LY DEATH: AS SSS 19 
3. SEX: 6. COLOR OR {7. SINGLE. MARRIED. ie Se F PEE 9. AGE last birthday| unc n | If UNDER 24 HRS. 
RACE: WIDOW ‘ev prsco T a| Mir 
CU : Brey), prcco * Months| Days | Hours | Min, 


; = a8 (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


NOa. USUAL OCCUPATION (GI id of| 108. tts orig Tae oe 
work done during most of ,w, (g life, 
even if retired): 


13. FATHER'S NAME: 


CHARLES 2 


ts. Was Deceaseo Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
a service) 


14. MOTHER'S Tae, NAME: 


16. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: rd 
it, ZF AURA ___ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


33 1X bret Seu 
IMMEDIATE CAUSE Aa) 
DUE To 
ANTECEDENT CAUSE (8) Vi Yo: Ja 
DISEASES OR CONDITIONS, IF ANY. (B) ake tO (cm 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 

ves) NO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? 
OF “INJURY While Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from Sar ..., 192%, to Da kes .., 19Nssthat I last saw the deceased 


red atQ. "AM, from the causes and on the date stated above. 


eS DATE SIGNED 
M.D. Dede 7 iS, “Q 


OF  SMethnp OR CREMATORY | LOCATION (City, town, or county) (State) 


alive o  tighee gr Nes that death occ’ 
RE 


SIGNA! 
WZ 


2 BUR “AL, <fercary) | ae NG ay, 
— ude IS wor ) 
ELA WARD s 
DATE REC* Hh 9, BY aia R LL i NSTURE aL beh? FUNERAL py R ADDRESS 
REGI wee, 


oy 
The correct age 


IARGIN RESERVED FOR BINDING t 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


VS. A15 


} MARYLAND STATE DEPARTMENT OF HEALTH 08495 
8 AS7 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. aS RESIDENCE (HOME) OF Beg ae 
MARYLAND 5 pas 


City Gt outside corporal imita, write RURAL and LENGTH OF STAY CITY te | mite, write RURAL 
Sgor we nearest town a (in this place) or. Ns “a rs — De ae lela 
o! & TOWN 
Saas i = STREET i 
/ Q ADDRESS 4 Sah 
“Mi \ (Last) 1 DATE | ~~ (Mon! (Nay) ¢ i 


» PLACE OF 
COUNTY 


INSTITUTION 
1) STREET ADDRESS 


3, NAME OF 


DECEASED A 
(Type or Print) ea 
b. SEX RIE YT aa daa 1 year (If aaa bra. 


‘ta rs Wipowsl ON jibe Atos sat anal ays pore Min. 

RG yaar | eee ame er Aer fA aoe 
is, FATHER'S sgn ANS 1< te Pea a [Ww i? jn a 
aN Wo ON eran \. 


faa 


15. Was De Aiow Ever In US, eae Forces? |) 18. GoctaL\Sscunity No. rt H ADNRESS 


{Yes, no, or ukknown) | (It yes, give'war or dates g AY = 
‘ service) o/ 01-0 2 AMA} b1.0 M\) OM baa a ay 
‘fj is. MEDICAL CERTIFICATION | a 


I. DISEASES OR CONDITIONS DIRECTLY Ww TO DEATH Onset AND DeaTe 


4 Immediate cause eer. \ ww. | Ww. wi WW | A Meal 
Antecedent cause(s) 
Dixeasea or conditions, if any, (b)_.. : eee ee 
giving rise to the above cause 
stating the underlying cause last 
(c) ' 
Ti. OTHHR SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION fez 20. AUTOPSY? 

ACCIDENT Specify) PLACE (Home, farm, fi (6, Be La 
21. AC , atreet 

ACCIDER (Specify: ] Pear ae ae (CITY OR TOWN) (COUNTY) TATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED | HOW DID INJURY OCCUR? 

le at Sky While 

INJURY ork. 

22. I hereby Ke Ay I attended the deceased from.. a cA i it hw. 1. yl ieee al ne that I last saw the deceased 
alive on. A, ie. , and that death occurred at.....: { a asali east m., from the causes and on the date stated shoe 
DA 


SIGNAT (Degree or title) vis Al 


\ 


a 
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age is especially Important. Physicians: please write t! 


AVITH UNFADING INK. Su 


} 


ig 


PLEASE WRITE PLA 


SA evnanp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9498. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


ee 
1. PLACE OF D) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 MARYLAND STATE iaiet gee eas Mieke ee 
Su (if, i (Ipjoutsi give nearest town} 
an 


L LENG OF STAY CIT 
dl ‘is piace) 
2h, PnAe 


id& corporate a write RURAL a 


4, DATE 
OF 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Day) (Year) 


wh J. 


7. a 4 Me eRe 5 9. AGE jast birthday/| 0 uND YEAR | IF UNDER 24 HRS, 
y : Months] Days | Hours | Min. 
(Sp dj - & yrs. 4 | 


(Give kind of e or “WED :! 12, CITIZEN OF WHAT 


f work | N' n 
a) Ata 


DEN NAME: 


Ll 
S: 


15, Was Deceased Ever IN U.S. ARMED ForCES?| 16, socra1, uriTY No.: 
Yes, no, or unk,}| ( . give war or dates of 
d Ml — 1 Tasd 34-14 -0 €4 
Y 


4 
I. DISEASES OR CONDITIONS DIRECTLY,LEAZING TO DEA’ Pipe hiat es! i 

g 7, 4 x AND DeaTiL 

Im eiiate cause {ajo Par oe a F wey Aint ie Aon ete Pe ig Soe a Sports 
DUE T 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. Cl craterreterseten sie goose Bessesssscctnnnnnes eet iassed 
giving rise to the above cause DUE TO 
stating underlying cause Inst (e) Se 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO NoQ 

Zia. EXTERNAL CAUSE WAS 21d. PLAGE (ilome, farm, factory, } 2 (State) 
PRIMARY or CONTRIBUTING |] | OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year ra 2ie, INJURY OCCURRED 

oe y a ’ While at Not whil | 

INJURY foe e, M.|__work [] at_work . 
22. I hereby certify that I toék charge of the remains described above, held an psy (1, Inspee' , Inquiry [, and 

find shat death resulted from: Natural causes [], Accident 1], Suicide 7, Homicide D, ndetermined cause []. 
vem Mp . DEPUTY MEDICAL EXAMINER oes 

J 
Uf ELE: Z M.D. -A~SSISTANTSHEDTCAT=hiokM. 


23. BURIAL, CREMATION, EREOF | NAME OF CEMETERY OR CREMATORY Li FN (Clty sn, op county) (State) 
REMOVAL (Spofify) : g ss | “AL . 
yr hee ope ~ 
ATE REC'D BY LOCAL S SIGNATURE USPRAL DIRECTOR ADDRE: 
REG, —_ ————— 
ae cae vicky LIE? “ 


/ dicta Meet 


a @ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08497 
. CERTIFICATE OF DEATH Fen 


PLACE OF DEATH: 2, USUAL Maye (HOME) OF DECEASED: 


county Baltimore MARYLAND sare N] yy laud 
cury (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ca pe limits, write Ob and give nearest town) 


‘and give nearest. town) (in this place) Ay . prac 2 ak BVO}. Xe 


OR 
Pown Rural: Tewson TOE 
: STREET rural give location 
eeeaL OF oR Eudowood Sanatorium pers fo V4 P. 
3. NAME 0 OF ‘ 


/ HOSPITAL OR 
STREET ADDRESS Tow ison be Maryland : hi 
Se iddle) Sy 4. DATE ~ (Month) (Day) (Yeary= 
DECEASED : ( N oF 
(Type or Print) (Yo be: Paelid ALE EK DEATH: “4 FRA is bo 
5. SEX: 6. COLOR Ae T SINGLE, MARRIED, 8. DATE, OF BIRTH: 9. AGE Jast birthdays) ]F UNDER 1 "| Ho | 24 HRs. 


“A WIDOWED, DIVORCED, { Months; Days | Hours | Min. 
| (Specify) 35 ug (€ q ef {OL 6% yrs. | | 
“10a, USUAL iment Give kind of 10b. KIND" OF ae Oe OR bale: LACE (State or foreign country): {12 Se OF WHAT 
work done during gost of worklng life, INDUSTR' cou, ? 
even If retired} : “meat || mIn fv’ < 
13. FATHER’S NAME: “ 14. rome ER’S MAIDEN NAME: ? 
e| OTBRN, _| ann Ge(blcm 
Ess: 


15 Was DeckAsep EVER IN U.S.ARMED Forces? | 16. SOCIAL SecuRITY No.:| 17. INFORMANT & A. Fersonal History 


, (Yes, nb, or unk.)| (if Yes, give war or dates of . - 
Va None Hospital Records, Evdowood Sanatorium __ 


oO service) 
18. ee CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LE, DEATH Onset And Death 
OR ee ba) oars te Hd navy Hemory hae =, | foo Mien) 


DUE TO 


eT sn, ty Rif mon. aE Ta bereul O55 |20 448, 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1, 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ail {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ‘ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Witte at OCCURED HOW DID INJURY OCCUR? 


He at 
INJURY m.__| Work 0 


22. I hereby At that I attended the deceased from\AAAY f° 90, wolyst Fl wee 2 that I last saw w the “deceased 


alive oni wi, 1999, and that death occurred t 0. PM, from the causes and on the date stated above. 


SIGNATURE (Deggee or a. a4 ADDRESS DATE SIGNED 
=. ws. Da - Eudowood Sanatorium - Tousen |, Maryland — 4 — 
3. BURIAL, CREMATION, Sr viv ME OF need ak? OR CREMATORY | LOCATION (city, toyn: or ounty) 
R) AL (9pecify) | | W 
B 4.28. 


DATE RECD BY LOCAL] REGL AM roc DIRECTOR ye 


i oes Ine - 2ov Fulaw 


ARGIN RESERVED FOR BINDING € 


SY 


&/ 


PLEASE TYPE OR WRITE PL. 


VS. A15 — 10-53 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06498 
8499 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Bagge _FORT HOWARD 18 DAYS TOWN BALTIMORE VO / 
HOSPITAL OR STREET 1 (If rural give location) 
INSTITUTION OR ADDRESS 
JO STREET APPRESWETERANS ADMINISTRATION HOSFIT. 124 SOUTH MONROE STREET. 
NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
ECEASED: 
(Type or Print) WILLIAM A. STUBBINS| DEATH: SEPIEMBER 2 
Ss. 6. Cree OR |7. SNS ae IIOREED B. DATE OF BIRTH: |9. AGE last ‘birthday | 1F UNOER 1 YEAR | If UNOER 24 Has. 
ACE: ; b | 
WHITE (Specify) \ mt Months| Days | Hours = Min. 


HOn. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
done during most of working life, 


11, BIRTHPLACE (State or forelgn country): 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


eo te retired PATNTER CONTRACTING CO. _|BALTTMORE J Us Sa fe 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
BRENTON STUBBINS “CATHERTNE DUTROW. 


1€, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


18, Was Decrasro Ever a u.s, Anuro Forcest 
x or unk.)| (If Yes, give w dates 
] TES MU Tor services” WHT 1213-09-602h _! CLIN.REC.,VET.ADM.HOSP.,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
If a 


MG3K CAUSE ca) CARCINOMA OF LUNG NK NOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


i<o3) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes NO 
em : 0 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Gin INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


VA. 
22, | hereby certify that ¥ attended the deceased from SEPT. 4 , 19 55 toSEPT...22, 155 .GUICCSDEXUNIKCRENEd 
XXX XK Ys. 19)...., and that death occurred at 3305A M, from the causes and on the date stated above. 
S(ONATURE DL, 


ADDRESS DATE SIGNED 


FRANG s 
23. & miiS naar" | Os o, safest Se WARD 5 HARTLAND 9-205 5 —caictay 


AL (SPECIFY) 
BALTIMORE NATIONAL CEM. AL 


BURTAL 6/55 
24. FUNERAL DIRECTOR 


D4 REC'D BY a bp é fy, IGNATURE EL 
Ry st EL. GEORGE L. SCHWAB og 
9 ee ARPT AV Bos BAL 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 08499 
Qaot CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BaLTi me re MARYLAND |_STATE md county: Ga Ti more 


GER TEE a Ie eee rate nis sirite RURAT ee tac || CETY (IE outside corporate limite, write RURAL and give nearest town) 


TOWN For hv the 7 yrs fown Sar kvs eo % 


HOSPITAL OR STREET (if rural, give location) / 


e correct 


INSTITUTION OR 
fx STREET ADDRESS 7 9Y/y Westies palew ye kama JEYY WesImere/auvd Are 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: oF i. 
(Type or Print) E42 4be/h ea Sud rs DEATH: S927 Fw 
5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR {| IF UNDER 24 IRS, 


: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female | White (svectty)? Wo ypi ed | May 7, /F2/ JY ym. | | 


108. USUAL OCCUPATION (Give kind of {| 1b. KIND OF BUSINESS OR | iJ. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 
ch 


I 
even if retired): ‘ext office work Penns yNawi a US # 
I3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Reber? Ze//ers _ : | Helen  Waewes 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


15, Was Deceasep Ever In U.S. AnMED Forces 7 
penis Fibl \SVieter Sudawe 4 84yY Westmerehnd Ave 


/(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


Wo service) 
I. DISEASES OR CONDITIONS DIRECTLY ‘ADING TO DEATH: ONSET AND DEATIS 
f t 
EX: 
Immediate cause (8) see Bl 4 Cee da SAG ser SE fs Relay hrnnssteasnnsccenaffnssece eoMementenessccel ceseone = 


DUE TO 
Antecedent cause(s) G Py 


Diseases or conditions, if any. (B) secsense 
giving rise to the abovecause DUE TO 
stating underlying cause last 


Gj 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseasc or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i Yes] No 
21, ACCIDENT (Specify) Fee (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE + office bldg., ete.) 
HOMICIDE LINJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilent Not while 
INJURY M.| work(] at work] 


22. I hereby tify that I attended the deceased from y P...4 19dd.., — we 19.8. that I last saw the deceased 
WS... 19a nd that death occurred at.. f f. 9 Am. frofn the 2auses_and on the date stated above. 


U CG (DEGREE ore ADDRESS e A ATE SIGNED 
: TA Ll ECE: BL overre12-Me Yb 
28. BURIAL, CREMATION | DATE THERGOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
eci bs _ 
Doviat |Sept 7, 19s | More lg wd emorja/ Farkivitte me 


DA REC'D BY LOCAL REGIST AR’S SIGNATURE us 24,, FUNERAL DIRECTOR ADDRESS. 
© Q-G-99 | GQ wy Si) LA \ bons Zateg F20F York Yel 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 
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: please rae the causes of death clearly and legib 
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is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


08500 


2411 N. Charles Street, Baltimore 


8492 


“|. PLACE OF DEATH 5 


COUNTY 
Baltimore 
CITY (if outside corporate Iimits, write RURAL and 


OR give nearest town) 

‘OWN Parkville 
HOSPITAL OR 
INSTITUTION OR 

OO STREST ADDRESS 


Beast = 
(Type or Print) Margaret 


&. SEX 6. COLOR OR RACE 
Female rah 


Birmingham Avenue 
MARYLAND 
LENGTH OF STAY 
| this place) 
Yrs. 


(in 


(Middle) 


A. 


Ta: 
7. SING. ve MARRIED, 


WIDOWE. Ds WERORGED, 


(Specify) 
10b. Kind oF BUSINESS OR 
‘InpusTrY 


10a. USUAL OCCUPATION (Gi ind of work 


done during nggst of working life, eVén if retired) 


CERTIFICATE OF DEATH 


“ 
Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Town _ Baltimore x 
give location) 7 


STREET 
aDEEaeS 17615 Birmingham 


Averme 


4. DATE (Month) (Day) (Year) 


OF 
DeatH Sept. 2 19 
&. DATE OF BIRTH 9. AGE leat birthday [Sects T Tfunder 24 hrs. 


Feb, 1 1867 ag eee ye | Min, 


| il. BIRTHPLACE (State or foreign country) | 


(Laat) 
lor | 


12, Crrizn or Wat 
5 Cor YT, 


“TS. FATHER’S NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (it yes, give war or dates of 
a jpervice) 


16. SoctaL Security No. 


220-07-4154B 


| 4. MOTHER'S MAIDEN NAME 


17, INFORMANT AND ADDRESS 


Edward J. Taylor 7815 Birmingham Ave. 


18. MEDICAL CERTIFICATION 


/ 
I. DISEASES cA CONDITIONS DIRECTLY LEAD Satire 
PER cause Wes fe. tt t4E Vdd) 


Antecedent cause(s) 
Dlseasea or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last_ 


h)....... 


(9) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICID 
HOMICIDE 
eee (Month) 
INJURY 


PLACE (Home, farm, factory, street, | 
OF office bidg., etc.) 
INJURY 


(Day) (Year) (Hour) | White at Serie 


(Specify) 


leat Not Whll 
Work 0 At work 


22. I hereby c 


alive on....S-% 
— 


LLL 


23. BURIAL, ‘CREMATION 


REMOVAL SSD 


DATE REC’D BY LOCAL 
REGCY Ss 


1x3 


DATE THER 


Se 1 


AGISTRAR’S SIGNATURE 


mZe 


Balt 


n INTERVAL BETWEEN 


J 
eae 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) “Som 


: HOW DID INJURY OCCUR? 


Avot 3 193.5, that I last saw the deceased 


oes from the causes and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


a = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¢ 


MARGIN RESERVED FOR BINDING 


« 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08501 
8493 CERTIFICATE OF DEATH Reg, Dist. No. A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county __— BALTIMORE __MARYLAND state MARYLAND COUNTY ALLEGANY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TEN FORT HOWARD om Town FROSTBURG te fogiabca 
BLE OR pe If rural give location) 
1 UTION OR RE! 
~ DO OSTREET appress7ETERANS ADMINISTRATION HOSPT’ i2o Gran GRANT STREET ¥ 
3. NAME OF ~ (First) (Middle) (Last) = BATE (Month) (Day) (Yeux) 
DECEASED: 


(Type or Print) 


_ SeatH SEPTEMBER 2 


5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9, AGE Inst birthday| iF uNDeR 1 yea y UNC 
2WED. . “Months| Days | Hours 
MALE WHITE (Specify) ‘MARRIED 1/17/87 68 ys. 


HOA. USUAL OCCUPATION (Give kind of 


3 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life. 


12. CITIZEN OF W 
OR INDUSTRY: belo? 


ven. if retired HARRINGTON, DELAWARE elie 
13, FATHER'S NAME: , 14, MOTHER'S MAIDEN NAME: 
FRANK W. THAWLEY ELIZA CAIN 


1s. Waa DECEASED rien IN U.S. ARMED Forces? 


Y no, vy unk. fs A Rive war_or dates 
vice) Tr 


46. SOCIAL SECURITY No. 


Unknown _ 


17. INFORMANT & ADDRESS; 


CLIN.REC.,VitT ADM.HOSP.,FT HOWARD, MD. 


Ju 18. "MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rea CAUSE cay RUPTURE OF ABDOMINAL ANEURYSM SUDDEN 


BUE TO 


INTERVAL, BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTKER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes irq NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oA 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm. factory, 
OF INJURY street, office bldg., ete, 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While | Not while 
at work 


M. at work 


22. I hereby certify tat h aerenden. the deceased from AUG. 27, 165, toSbPT. 26, 19 9 55 PICCOCVETO RICO TATES:| 


am death occurred at 9:25AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ibe w.oVAH, FORT HOWRD, MARYLAND 9-26~55 


23. BURIAL, CREMATION, 
BURIAL (SPECIFY) 


Bun AL Yi, L 
wate 


Pet NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


De es acetone parton, | pateruome, saernaMm— 
Wz are ee aie Wh. SSE"ACCRAERS sons, NORTH & PRINA aves. 
H\ | BALTIMORE, MD. 


{) 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 08502 
2411 N. Charles Street, Baltimore 


8365 CERTIFICATE OF DEATH re. dut.no 


1. PLACE OF DERTIC ° 2 USUAL karee (HOME) OF DECEASED: 
AHLTO: MARYLAND ans BALT?, 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if out corporate limita, write RURAL 


£O2OR fs est t ( 5 nd give nearest town) 
OB Pe wn DUA DL K Ded TOWN NDALK (2a 


forrect age 


~~ 


WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF (Firat) (Middle) a (Last) | 4. Gore (Month) (Day) (Yer) 


Oypecr Pet Ww YE DEATH 


(Type or Print) 
6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
WIDOWED, DIVORCED, 


6. SEX 
(TE Specify) 


Ifunder t 
Months 


| Het Ma 


ae 


10a. ee SSeS URS a stsok ree ae or BUSINESS OR Hn. BIRTH CE (State or foreign country) | Voxene or WHat 
ie ing ma ol fe, even if ret URTR' UNTR: 
x r) 3 ost ries Pah aA, CA ROLIN —_— 
1S HER’S NAME | 4. MOTHER'S MAIDEN NAME 
THO ImnPSOW £ SRN: 


tbe Was Decrease sin N es ARNED Set 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
F own’ yes, give war or dates o eS = 
Beans baci se ~O9- 3146 KOovVisE G. FilomF5on — 
; 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


dire cause @)— home Myo. 


Antecedent cause(s 
Diseases or at eee w Bt srviriey, ndS 


giving rive to the above causa 
\ stating the underlying cause inst 


Rg OX ©) / 


N i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ | y/ 
related to the disenes or condition causing death, . 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVEDSE 


Zi. ACCIDENT Specify) 
UICIDE Noses 


SUICI 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 


oO 
INJURY 


(CITY OR TOWN) 


PLACE (Home, farra, factory, atreet, : (COUNTY) (STATE) 
offi re OC) H 


ally important. 


URY OCCURRED HOW DID INJURY OCCUR? 


While at ae Ho 


mi 


is especi: 


22.1 rete that I attended the deceased fro) 


Vd NATURE ESS DATE SIGNED 
PB pnb ———— VE - Wer 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR.CREMATORY 


PUR er” IP -22~ = AK LAW A 
buy 


PLEASE WRITE PLAINLY, 


VS. A15 


(PATE REC'D BY LOCAL ; REGISSRAR’S SIGNATU. tS FUNERAL | 
REG. TT) : L 
Oe 2F eo MIEN a fio? = 


IN RESERVED FO 


M 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


R BINDING &. 


{ 


ARgi 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()85()3 


8494 CERTIFICATE OF DEATH Reg. Dist. No. 3 / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Saltimore MARYLAND stateMarylend counry Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give npareat town) (in this place) OR 5 
TOWN MAPLOULSVi lle Tyra: town Mariottsville x 
HOSPITAL OR STREET (If rural give location) / 
10 AD! Ss ‘ 
Ostreer aopress Ward's Chapel Koad = ward's Chapel Koad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 9 
(ive or Priny Madge Harry tinkler Beaty eept 23 192? 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tf UNDER) vean | tr UNDER 26 Hew, 
F W (ret aarried | Aug 5 1888 67 eter sire eee 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : COUNTRY? 
even if retired): HOU SEWLTE = Maryland Unde 


13. FATHER'S NAME: 


John Harry 


14. MOTHER'S MAIDEN NAME: 
Susan Barnes 


18. WAS DECEASED Even IN U.S. ARMED Foncesr | te, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


as.” es OT Berd Loek John linkler Randalletown Md 
ry = = 16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AN DEATH 
- 
H0, 1 tJ 
IMMEDIATE CAUSE CA) $4 
DUE 


ANTECEDENT CAUSE (8° B r 4 
DISEASES OR CONDITIONS, IF ANY, (B) Gadd -lyraetuk ar 4-2, 


GIVING RISE TO THE ABOVE CAUSE uF TO 

STATING UNDERLYING CAUSE LAST. 
ACON «ey 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eae 
TO THE DEATH BUT NOT RELATED TO THE ~ 
DISEASE OR CONDITION CAUSING DEATH. ee LD 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


Z1£ INJURY OCCURRED 
While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ........ ......... e 195 G& to Y BD/.., 1975, that I last saw the deceased 
A / 
alive on ...7/,22/..., 1989 , and that death occurred at ‘Ee a M, from ‘the calises and on the date stated above. 


SIGNATURE f 


ADDRESS DATE SIGNED 
. ras ay 
{ieee ra aidiay M.D. Z 23 /¥0 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION "(Cits, ‘town, or junty) (State) 


REMOVAL (6PECIFY) 


Burial Sept 25 1955 veer Park vemetery Reisterstown Ma 


21F. HOW DID INJURY OCCUR? 


Resor nS Marie __|"# BEEF E"Sons ker stex¥tSth wa 


VS. A15 


@) 


MARGIN RESERVED FOR BINDING 4 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


8495 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()85()4 


Xv 
Item 22: film G185 9.15.soph CERTIFICATE OF DEATH Hoes DIee NG ee en tet 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA LT/M ORE MARYLAND STATE M P. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR pe 
BWEEKS town GALT O. Aion 4 
HOSPITAL OF STREET | {if rural give location) 
ADDRE 
O7) stREET ADDRESS VISl GoucH STE Gla WN N.Aob/NSON S75 rE 
3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE is ES (Year) 


DEATH: Is S S 


% Ry ¢ a, IF UNDER £ YeAR | IF UNDER 24 HRS. 
Fn eam Days | Hours | Min. 
‘RY 


12. Se a WHAT 


(Type or Print) GARET TIT Tumpleson _ 


5. SEX: S. =O R OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


E ee WIDOWED, DIVORCED, 7 / g 119 a Fa 


(Sreclly): MARRIED 
“Ta, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE as or oe country) : 
INDUSTRY: M D. UNT. 


work done during most of workin; ife, 
even if rete) OER ATOR | CLOTHINC bss. 

14. MOTHER’S MAIDEN NAME: 
SARRAH LINTHICUM 


%. FATHER’S NAME: 
15 AB Deckasep Ever IN U.S.Armep Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


FE MACNEAL 


i Ss or unk.) pee eo rerior dates of ac 2¢-8553 oS TON TuMBLESON ¢/2 NV hobinson St: 
t 18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


DA 18/53 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


late cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T! 


{c) 


Yor 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR Det, OF OPERATION | 20. AUTOPSY 7 
Yes Not] 


— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE be aut office e.,-,etc. | 
HOMICIDE INSURY Der ‘ 
TIME (Month) y (Year) (Hour) INJURY-DCCURED HOW DD INJURY OCCUR? 
a H Lf 
INJURY m. | Work rk | Sem 


22, I os ag certify that I eitended the deceased fromVCF ts, ey 2 to fepeige...£...., 194.4. , that I last saw the deceased 
Septe, on hD.... ..» and that death occurred at ME AK: fr e causes and on the date stated above. 
SIGNATURE itl 


Pais ADDRESS DATE SIGNED 


z oad het 2a 
23, ua ee) lg ATE THEREOF | Ca CEMETERY OR eat ae LOCATION (City, town, or Cool hes tate) 
a BAC: CASE eee MEM. PK \ (BBLTO. CO, 


TE REC'D BY pool 7 SIGNATURE FUNERAL DIRECTOR onl” 
ela rau he hand I) epee - He lfoasevm. Ba / £ Fcctern, db 


68 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bey) 


MARGIN’RESERVED FOR BINDING 


= 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


7 187 10-3-55 et 5 
8496 ” UGERTIFIGATE OF DEATH ted. Da ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
r " 
___ county ¢ ms D MARYLAND STATE : COUNTY 7 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ o le corperate limits, write RURAL snd give nearest town) 
tin thie plag OR i iy os 
Baa, ue oy Ott [o} 


OR and give Mearest town) 4 
STREET bee ] 
p ¢ ( 


4. DATE (Month) (Duy) (Year) 


Oa Mie Fale 


ea STQtE Dut ART ME T OF HEALTH—BALTIMORE, 1%) 8 50) 


HOSPITAL OR 


Jo INSTITUTION OR ADDRESS 


ru. Ort 
STREET ADDRESS 201 UW. A 


3. NAME OF (First) (Middle) (Last) 
DECEASED: ? 
(Type or Print) | 


8S. SEX; 7. Sele Sh ACh oa 8. DATE OF BIRTH: |9. AGE last birthday] tr unDeR 1 vean | Ir uvoen 4 Hae. 
i . Month 

nt USpectty) yy J STA TE ro, | Months | Days ce | Min, 

10a, USUAL (fics. KIND OF BU. 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OUNTRY? 
if 7 (A? uf 
14, Wu. MAID eS 


17. INFORMANT ADDRESS: 


ECKASEO EVER IN U.S. ARMED FORCcEStT 


o, or unk.)| iIf Yes, give war or dates 
4 ———_| of service) —————— 


16. SOCIAL SECURITY NO. 


—_———$<_—_ 


| 18. MEDICAL CERTIFICATION 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UDO .t 
IMMEDIATE CAUSE (A) 
BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


tc» 
TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


C/ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M 7 
22. I hereby certify that I Pi id the deceased from 9 , VY. ; , to G x 26 _ iadst that I last saw the deceased 
Be. ate 
a 


a d that death occurred at pa, M, from the causes and on the date stated above. 


alive on. H..0 3 
SIGNATURE ye Al vy, ss o~ DATE SIGNED 
; 
A Wt hte 2 vp. 36 2, P26 ST 
ME OF CEMETE OR €Ri F own, or county) 
, FU 


23. BURIAL, CREMATION, ATE THEREOF 
ys tay 3 14 IS VY 
RE 
Md 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT; 
sey 


REGI Thy 


| Za 
LOO td 


MARGIN RESERVED FOR BINDING 4 


Om 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia 


2 
3 
iE 
8 
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2 
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Fr 
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g 

2 
3 
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849 CERTIFICATE 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9570 


OF DEATH 


Reg. DiStNG:6.0:...icsenversiecen 


1, PLACE OF DEATH: 


county Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland country Cecil 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
R | (in this place) 


0. and give nearest town) 
>< TOWN 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown North East OFX-2. 


Owings Mills Sle rleyiee, 


ee ore 
/Q. STREET ADDRESS Rosewood Training School 


STREET (if rural, give location) 
ADDRESS 


INSTIT 
3. eee oats (First) (Middle} 
i Warren Walter 


Ward 


4. DATE (Month) 
or 


DEATH: 9 


(Last) (Day) 


30 


(Year) 


1s_55 


(Type or Print) 
8. ented OR 7. SINGLE, MARRIED, 8. DATE 0) 


5, SEX: 
uhite WIDOWED, DIVORCED, 


male (Specify) : gg: ngle 


3/14/29 


If UNDER 1 YEAR 
eee | Days 


F BERTI: 9. AGE iast birthdsy: 


26 yrs. 


Ir UNDPK 24 HS. 


“Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ao 


10b. KIND OF cutest) OR 
INDUSTR' 
o> 


12, CITIZEN oF WHAT 
RY 


| iJ. BIRTHPLACE (State or foreign country) : coud 


| Maryland 


13. FATHER’S NAME: 


James Leroy Ward 


14. MOTHER'S MAIDEN NAME: 


Irma Dunlap Ward 


15, Was Deceasen Ever IN U.S. ARMED dates of| 16, SoctaL Securtry No.: | 17. 0 


(Yes, no, or unk.)} (If Yes, give war or dates of 
4 — service) 


INFORMANT & ADDRESS: 
Rosewood Records 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


953 


Immediate cause (2) sree 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 
DUE TO 


Epileps: 
MW, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE or office bldg., etc.) 


HOMICIDE INJURY i 


INTERVAL BETWEEN 
Onset AND DEATH 


nitis 


AUTOPSY? 


Yes) No 
(STATE) 


20, 


{CITY OR TOWN) (COUNTY) 


TIME (Month) (Hour) INJURY OCCURRED 
While at Not while 
INJURY, M. | work] at work(] 


(Day) (Year) 


| HOW DID INJURY OCCUR? 


22.5 heey, certify that I attended the deceased trom...9/ 28... 


OD 19.55., t0..9/20....., 19....55 that I last saw the deceased 


Reece 19...55, and that death occurred at....12330..am., from the causes and on the date stated above. 


Beads OR T: supe 


ADDRES: D. iy, aad 
. 


OF CEMETER’ 


Mele, ae 3 2) 
OR, -EMATORY | 1) te 7 


formation carefully. The correct age 


ly every item of i 


~ 


ba! 


PLEASE WRITE PLAINLY, WITH UNFABING INK. Su 


VS. A1l5 


\ 


MARGIN RESERVED FOR BINDING 


PP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08506 
Q A908 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH preg. vst. Non 2. 


ISI ee—————SS——LLSSSSSSS=a=E=—=EeEeEaEaEaEaoEaEaeoEeIloo>IySSESSESESESEeEeEaEaEaEaEIoIoIooooeeee————e—e——e—SESoSESESESESESEOESESEESSEOOOEE 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED- “A 
COUNTY STATE COUNTY B 
ahle MARYLAND af allo 
CITY (if outside corporate its, write RURAL and | LENGTH OF STA CITY (if outside corporate limita, write RURAL and give nearest town) 


OR Ere nearest town) e (in this piace) pS Vas we x 
HOSPITAL OR es STREET Gi Hiral, give Togation) 7 
INSTITUTION OR Ay ADDRESS / 
OO STREET ADDRESS 79 Ie BR boR Jf ed AS, a T1017 R for A Rd 
“f, NAME OF First (Middie) Last) 7. E 
DECEASED ee ae Gutidaie) pe L | DATE (Mouth) (Day) (Wear) 
(Type or Print) CRNE peata Jer7 2A aw 5% 
5. SEX @. GOLOR OR RACE] 7. , MARRTED, %. DATE OF BIRTH | 9. AGE last birthday ) I under 1 if and ; 
- WIDOWED, DisewwinD, | 12-D4-/F92 2 Months | | are Hour | Min 
yrs. 
10a. USUAL OCCUPATION (Give kind of work} 106b. KIND oF BUSINI or | 11. BIRTHPLACE (State or forcign country) 12, CrrizeN oF WHAT 
done apo, ost of wor! jifeséyen If retired) } Inn a Z | Ce 
eal aS 7 tome anion 


13. FATHER’S NAME 


| 14. MO’ 


; ee Be sed, eine INS. ives Fone 16. SociaL Security No. | 17. INFORMAN: = 

4 i praee het f Ss Of Wbetoed K 

f 18. MEDICAL CERTIFICATION aa ere as 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 & 


ifemievente’ cause, @) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseaees or conditions, if any, — (b) 
giving rise to the above cause 
stating the underiying cause iast 


ih. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIND! 


21. ACCIDENT Specify) ‘Homme, farm, factory, street, : 
SUICIDE ee OF” office bldg., ete.) == 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF = While at No} oo 
INJURY. ml Work O 


, that I last saw the deceased 


22. I hereby certify that I cs the deceased fro’ 


..., and that death obéurre 
(Degree or titie) 


the causes and on the date stated above. 
yee DATE SIGNED, 


- 
TI ATE Th Mi 1 Da oie [o) ier XKTORY LOCA’ ‘ l L l ; A 

Lig z e RHO es TER A EMA IN (City, town, or county) Stai 
Bay Bp) | fa -e)- 574 | Hol cadeene © Da 6 md } 


DATE REC’, BY OCA}. REGISTRAQ’S SIGN. RE 24. EFONER! IRECTO: ADDRESS 
ROG 7 33 &7. 7 : A Al Loar Sou Beda Hav taed fd 


m., fr 


23. 


(= 


MARGIN RESERVED FOR BINDING s 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


od 
Ye) 
1 
° 
= 
re) 
= 
< 
vi 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08507 
8499 CERTIFICATE OF DEATH Reg. Dist. No. OS... 


{ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND a SSraT ES Md. county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eurv ae outside corporate limits, write RURAL and give nearest town) 

_. Ee and give nearest aaay (in this place) 

‘town Parkville, Balto.14 2 Own Parkville, Palto.14 x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ; ADDRESS 

fg STREET appREess 1730 Wycliffe Rd. 1730 Wycliffe Rd. 

‘3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: i = oF 

___(Type or Print) Mattie Zina White peatH: 9-11-55 19 

3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1F unpem 5 vear 


6. Sovor OR “1F UNOER 24 He, 


WIDOWED. DIVORCED, Hours | Min. 


_female | white | ‘relf’)' widow 12-27-1882 ie 2 Late: 


Months 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or yr foreign country)» 12, CITIZEN OF WHAT 
work done Ha most of working life. OR INDUSTRY: COUNTRY? 
even if retired) ‘housewife home Michigan WS) Rs 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
___ James Waters _ Martha Halstead 
1s. Waa DECEASEO Ever IN U.S. ARMED FORces? 1%, SOCIAL SECURITY NO 17, INFORMANT & ADDRESS: 
(Yes no, or unk.}] Uf Yes, give war or dates Pikesville,8, Md. 
bf ‘RO of service) 4 George R. White,4525 Old Court Rd. 
/ i. ~ 18. MEDICAL CERTIFICATION 


INTERVAL SETWEEN 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


2O./ 4 _— = : 
- IMMEDIATE CAUSE (Ad Kec ¢ —— — = ee < - Kew 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE QUE To 
-STATING UNDERLYING CAUSE LAST. 


(ROO «c) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 4 Vo | 
DISEASE OR CONDITION CAUSING DEATH. np ee ee ee eee 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldz., ete. 


21a. [ACCIDENT WAS UNDERLYING (] 
(HF €1IXHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from lie. , 192.7 to 7 , 19.7 that I last saw the deceased 

alive on 7 if ; , 1955; and that death occurred at ri 27> M, from the causes and on the date stated above. 

SIGNATURE | ADDRESS DATE SIGNED 

. tye tG — fy te uf IF 9F Fore A Pay (Bk 

23. BURIAL, CREMATION, | DATE THEREOF ES NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 

ps ey (SPECIFY) 

9-14-55 d Ridge Pj ille, Md 


Dalian ee D BY pave REGISTRAWS ‘ta a 7 24, FUNERAL DIRECTOR ADDRESS 
| Sah E12, 1955 6 Brooks Funeral Service, Sparks, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08508 
95°0 CERTIFICATE OF DEATH Reg. Dist. No. 2%... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ba , MARYLAND STATE on A COUNTY be 
CITY (If outside corporate limits, write a PENS TOr SLAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
(in is place) R 


OR and give nearesty town) ° 

Pown eee LL, Se ae Ae Timore yo/- 
HOSPITAL, OR STREET (Hf rura} give location) 
INSTITUTION OR Prawn Grurhecst anil hh 

STREET ADDRESS C2 LB ys a 


3. NAME OF (First) P (Middle) 3 (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 5, OF 
(Type or Print) Ka tbhgyive BAaRyvils. UscRKes DEATH: 73 19 $37 


5. SEX: 6. COLOR OR 


RACE, 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unper 1 vear | tr UNDER 24 Has. 


WIDOWED, DIVORCED. Months| Days | Hours Min 
F | reg | bec loyal (feo _| o_o» | 
iOA. USUAL OCCUPATION (Give kind of} 108. KINDOOF BUSINE 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 
Fr one. Vi 


14, MOTHER'S MAIDEN NAME: 


work done during most of working life.’ 


COUNTRY? 
even if retired) : _ 


wu SA. 


13, FATHER’S NAME: 


Jrane Pere &. Witkes 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


ae mete cL Ala spill Neepey 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2?) 
as 


alec fare CAUSE cS) Cortebral trawler CrdinT | 26 Kaun 


DUE To 
ANTECEDENT CAUSE (68) 


4 . e A 
DISEASES OR CONDITIONS, IF ANY. (B) ps e e eee o % 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING <€ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 
YES fa) nq] 


2tc. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory, 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
SR ovuDRe While Not while [-] 
M. at work at work 
22. I hereby certify that I attended the deceased from Av. , 19.53 to ..73.$4f2., 19: Eg} , that I last saw the deceased 


alive on 7.2 
SIGNATURE 


DATE SIGNED 


Sop $37 
| LOCATION ( ae ty) (State) 
Belle S70 


AL D RECTOR ADDRESS 
(Jnas Harr Voebde 


Ee a 
Fei 
fj Bat! fh i 4 M.D. “t~ 
23. EO RiAt CREE aa DATE THEREOF” | NAME OF CEMETERY OR or 
REMOVA' (SPECIFY) 
O/ SJ IS AGLI Gree (lov 
= : 


DATE REC'D BY LOCAL aut SIGNATURE 
REGIST, R 
ee ke Bs IZ = LOA 


a 
€ 
| 
8 
4 
a 
b 
a 
Ou 
a 
& 
ss 
s 
& 
3 
a 
E 
3 
Db 
| 
8 
(>) 
eo 
o 
a 
eo 
n 
2 
o 
bo 
os 
wey 
9 
o 
iol 
ke 
° 
17) 


PLEASE TYPE OR WRITE 


VS. A15 — 10 - 63 


4 oe 


D FOR BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RES 


. 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


¢ 
b J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sis 
8511 CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county __ BALTIMORE MARYLAND STATE GOUNTYE 223 RIP Tas 
CITY (If outside corporate fjimits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ae ta 
poraws _FORT HOWARD __ 8 DAYS ___TOWN (101 DECATUR) BALTIMORE 9 VO/- 
HOSPITAL OR STREET (If rurai give jocation) 


og street ASORMEETERANS ADMINISTRATION HOSETAL] —“"""""3y0) DECATUR STREET 


3. NAME OF _ (First) (Middle) 


(Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
_Ctype or Print) WILLIAM _J._____WOOLERY, SR. | _ Sear. SEPTEMBER 28, 1955 
S. SEX: 6. COLOR ORi7. SINGLE. MARRIED. 8. DATE OF BIRTH: lg, AGE last birthday IF UNDER ci} YEAR 3 UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, | Monthy] (Dass | Hisore | Aue 
wae | ware a 3=28-9), 61. re | 
1Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during: most of working life, OR INDUSTRY: COUNTRY? 
even if retire PROPRIETOR TAVERN ___| WESTMINSTER, MARYLAND i. 5: 4s 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
DAVID WOOLERY EFFIE RICHARDS : 


18. WAs DECEASEDJEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


yas oP ute" Wirt" | 213~03=2236 __| CLIN.REC.VEI.ADM.HOSPITAL,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gy. x 
OP is cc tay PULMONARY INFARCTION UNKNOWN 
i=] 

ANTECEDENT CAUSE (8) OF T° THROMBOFHLEBITIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 

peat 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE OR PUI MONAI E UNK OWN 
DISEASE OR CONDITION CAUSING DEATH. C N 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

Yves i ae a 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


hile") Not while 
VA at work at work 
22. | hereby certify thatXI attended the deceased from SEPT. 2Q 1955, to SEPT. 28 1955 , XKRXKAK RRM Ac 


XXX, and that death occurred at &sVOAM, from the causes and on the date stated above. 
: ADDRESS DATE SIGNED 


E 3 cal S >. WAH, FORT HOWARD, MARYLAND 9~28-55 
23. eG Sar DATE AHERE; oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BURLEY Jo / {BALTIMORE NATIONAL CEM. | BALTIMORE, MARYLAND 


DATE REC'D BY LOCA’ GISTHARS SIGNATURE ~) 24. FUNERAL ‘OR "ADDRESS 
; Whe PeneE | | pone Wb gs "3305 HARFORD KOAD, 


REGISTRAR — 
ee a i 


MARYLAND STATE DEPARTMENT OF HEALTH 08510 
854% 9 2411 N. Charles Street, Baltimore 
a 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T FLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: pa a 
aL, MARYLAND MARYLAND. sd (ott: 
CITY Qf ouside asoaie imita, write RURAL and | LENGTII OF STAY CITY (i eee corporate limits, write RURAL and give nearest town) 


Sy-rowns OP") POSE Pow ESSEX 


HOSPIT. (If rural, give location) 
INGEOTION OR. 406 WOODBINEAVE. ADDRESS 306 WCODBINE AVE. = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


tepecrreoy WILLIAM EDWARD WOOLSTON Earn SEPT, > 1985 


& SEX 6. COLOR OR RACE | “wi 7. aie aie en Mieaeos | 8 DATE OF BIRTH 9. AGE birthday | If under eee iE cudat ea 


MAL WHITE Spsclty) Bb, sbivoerkn, JUNE 1,1884 yal | Moots age | Hoare | 


MALE yee. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) | “genre 12, Crees or WHat 
iY 
“SUoRDRRY verre eee 7_YRS. MARYLAND. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WILLIAM WOOLSTON NELLIE ANDERSON 
"[5. Was Deceasep Even In U.S. Akuep Forces? | 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS 


Clem aogeyusinorn) [ioe eet] 217 01 2944al MRS RACHEL L, WOOLSTON SAME. 


18. MEDICAL CERTIFICATION iS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One “AND Drara 


B3!Keamediate cause wil emehhe~ Vescvlen  Gectelert(immmtary| 6 fangs 
Susseeenediee le, @.LU1€ Le 2 Sclemotie bsecte, |Z0 tor 


PoE Lt r 
the un ing ca 
tre Jenson Teo, 


© 
Ti. OTHER SIGNIFICANT CONDITIONS z= 


Condit tributing to the death but not i - 
felated to the disease oF condition causing death, / Lad pom in a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ies 


21, ACCIDENT (Specify) aes sere fereay factory, street, : (CITY OR TOWN) (COUNTY) Ser 
SUICIDE bldg., ete.) 


> 


HOMICIDE INIU Ry 


0 While at Not White 
INJURY Work [) At work 


@ 
% 
o 
4 
a 
E 
: 
a 
: 
f 
rs 
1 
z 
WD) 


Ei 
E 
Ey 
3 
é 
8 
B 
j 
& 
§ 
E 
> 
B 
n 
z 
z 
Bi 
F 
El 
i 
E 
5 
fa 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 


oh 
a 
e 
os 
a 
> 
Fi 
3 
¢ 
3 
i 
8 
Ee 
8 
5 
i 
Ce 
x 
i 
8 
a] 
> 
a 
+ 
8 
2 


alive o ier ALY. , 195.8; and that death o¢curred at./.. “Ga m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD! DATE SIGNED 


pra Die ahd Point ft Lith 2y G1 88 


25. BURIAL, CREMATION 5 NAME OF CERT OF ORATOR HEATON er 
ray Decay PARKWOOD’ CEMETERY BALTIMORE MARYLAND. 
5 RHC D B 5 agi "3 § z ; /?4. FUNERAL DIRECTOR = — ADRESS 


bln SANDER & SONS INC. 
aa = , 


Ni 


. 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING ¢ 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “d 
85%3 CERTIFICATE OF DEATH nee. vd GOLS 


1, PLACE OF DEATH: e AL RESIDENCE (HOME) OF DECEASED: 
* oe 
COUNTY MARYLAND STATE <q COUNTY 
iy, Oe outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside ‘orporate Eras write RURAL ee give nearest town) 
id givegnearest town) Le this place) oR : 

x Pown Ate 5 TOWN # 3Vol. vs 

HOSPITAL OR STREET (Wf rural give location) 

ADDRESS , / 


INSTITUTION OR 
STREET asonees Wy ered 


/ 


2 Youngs. Heft AI44 
3. NAME OF (Kirst) 


(Middle), (Last) > 
DECEASED: Lb; 
(Type or Print) 


S.y SEX: 6. Key 7. SINGLE —Nt RED, 
f WIDOWED, DMORCET. 
(Specify) : 


: 


{Day} (Year) 


DEATH; oa af. te Coe 


6. DATE OF “Se AGE last birthday UNDER | YEAR| IF UNDER 24 HRS. 


ro ay ‘aa Days eel Min. 


hOa. USUAL OCCUPATION (Give kind of| 108 KIND OF E (State or foreign country): |12. CITIZEN OF WHAT 
work done ore it of working life, Z OR IND COUNTRY? 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

fs. WAS DECEASED Ever InfU.S. ARMEO Forces: | 18. SocilAL SecuRITy No. 

(Yes, no, or unk.)| (If Yes, give war or dates 

A of service) 9 (Laan 5 

a 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> a . = 


Lat 
ianedi Te CAUSE (A) 
DUE TO f 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B) _ Vaenelar Drecace 
GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y Yes oO NO |= 
21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Bore at work 
22. I hereby cerfifyythat I attended the deceased from Yay, , 19. #7]. ‘ 1A 419.5 % that I last saw the deceased 
F oe 
alive on hid &/..19 aa mat death occurred As #™M, from the causes RY on the date stated above. 
SIGNATURE J ADDRESS | Up DATE SIGNED 2 
x M.D. ce hse rae 
23. BURIAL, CREMATION. 2 DATE, SeeREOr NAME OF CEMETERY OR CREMATORY | Li 5 N (City, town, or county tee | 
REMOMA baa BOEC! FY) 


ee 


DATE REC'D BY LOCAL 
REGISTRAR 


Dl oe 4, 4 nOBRESS ; 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08512 


3S ay ~ rl Qn ~ 
3 854 CERTIFICATE OF DEATH ac cales Le 
f I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ss 
county ___—Ss—sCi Baltimore MARYLAND “Tame Marylan _____county __Baltimo 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, place) OR 
X_N _Wards Chapel TOWN Wards Chapel. _ See 
ILOSPITAL OR STREET (Hf rural give location) ) 
OO Fikeet avpress Liberty Rd Ants be 
Ml : Mes Liberty Rd, Above Wards Chapel Ra 
a 3. NAME OF 7 i 4. DATE Month’ D: YY 
DECEASED: {Piest) (Middle) (Last) | Dat (Month) (Day) (Year) 


DEATH: 19 


9. AGE last birthday :| Ir UND#R 1 Year} ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
77 yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


¢ ‘pe or rn Au l bert. 
5 see a 4 COLOR OR 7. SINGLE, MARRIED, 8. Date OP MBE. 
Mate | ‘Witte | marMarete, |to/o7 1877 


‘ED, 
(Specify): Married 
“Tea. USUAL OCCUPATION..Give kind of 10b. NAB s a OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


wo #retred)? Veterinari V.Md Washington D.C. USA 
13. FATHER’S NAME: - 4. MOTHER'S MAIDEN NAME: 


15 Was Deceasco EVER IN U.S. Aamo ouns 16. SociAL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFO! & iS: 


f service) 
Le No Ho Young—( Wife 
/ 18. MEDICAL CERTIFICATION car ee 
1. Roa) OR CONDITIONS DIRECTLY LE. TO DEATH Onset And Death 
Immediate cause CR) ncattseactet 


DUE TO Ps 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


.. 
(=) € 
MAR SERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


t,21, 55| Druid Ridge 


t 
ug L. A 
DATE REC'D, B ical ARS RE 1 FONE NERAL D, a 
aaa 1) / Soy peril KZ a 


kesville Md. 


19a. DATE OF ess 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ie. Yes NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Ee SUICIDE office bidg., etc.) | 

B 3 HOMICIDE fNauRy 

UA TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

bea} OF While at Not While | 

< INJURY m Work 1) At Work [1] 

pl a AF —— 

Ay 22. I hereby certify that I attended the deceased from ° y" Mee rs ee f, to a al Sep «1938. , that I last saw the deceased 

B » 199.5., and that death occurred at . . from the causes and on the date stated above, 

a oan or ws ADDRESS "OL; SIGNED 

—— 

z PL19 fo. 

eS T icy UMA OF EMETERY OR CREMATOR LOCATION (City, town, or county) (State) 

wa 

< 

iS 

A 


3 
= 
wa 
> 


\ 


=, 
(= 
~\ 
-—_— 


VS. Alb —~ 10-53 Q “) € ‘ 
MARGIN RESERVED FOR BINDING ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 1 a 
8545 CERTIFICATE OF DEATH Reg. Dist. No. 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__county __ BALTIMORE MARYLAND. STATE MARYLAND COUNTY. 
CITY ace ee ie limits, write RURAL| LENGTH OF olny aus outside corporate limits, write RURAL and Kive neareat town) 
OR and give nearest town) ce 

DX TOWN T HOWARD si pays town BALTIMORE 8 VO}-y- 
HOSPITAL OR é STREET "(If rural give location) 

IT ° ADDRE: 
5Q street AOORESFRTERANS ADMINISTRATION HOSFIT. "8030 EASTERN AVENUE / 
(3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day). (Year) 


(ype or Print) STANISLAW (NMI) ZALENSKI 


Of rn, SEPTEMBER 8 ,, 55 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ir UNDER 24 Hs, 
ACE: WIDOWED, DIVORCED, 7 
MALE WHITE Spe MARR TDS 56-96 | ae 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ose 
even if retired) ; BARTENDER TAVERN RUSSIA ~ eK 


13. FATHER'S NAME: 


_ JOHN ZALENSKT 


18, Waa DECEAS£O Even IN U.S. ARMED FORCES! 


14, MOTHER'S MAIDEN NAME: 


PELEGIA POMOSKA 


17. INFORMANT & ADDRESS: 
ns FO oe services WWE "| 213-394-1189 CLIN.REC.VET.ADM.HOSP. ,FT.HOWARD, MD. 
tte ar se 18, MEDICAL CERTIFICATION ree 


INTERVAL BETWEEN 


16. SOCIAL SecuRITY No. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
| 
IMMEDIATE CAUSE cay ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, UNKNOWN 
ANTECEDENT CAUSE (8) JOCEKAX DECOMPENSATED. 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
tc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE ts OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_ Neen = . . . YES Oo NO qt 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ZIE INJURY, OCCURRED | 2IF. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


. | hereby Ant “ie attended the deceased fromAUG. 8 , 1955 toSBPT...8.,, 19 55, i ; 
RK i : KXXX and that death occurred aths 35Aar, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
FRANCIS G C5. ; _VAH, FORT HOWARD, MARYLAND 9=8e55 ‘ 
23. BURIAL, CREMATION,| OATE/ THEREOF NAME OF CEME Y OR CREMATORY LOCATION (City, town, or county) (State) 
BUA LL (SPECIFY) oe 19 oS | 
! HOLY ROSARY CHURCH CEM. | BALTIMORE, MARYLAND 


f= Ve A CAA 4 O07 EASTERN AVENUE, BALTIMORE, MD, 


EGI = fe] - VW . UN 
Regist RAR) a ; | pres yore 7 | Mit.S.“PTALROWSK® FUNERAL HOME “PDPESS 
7 


(= 


"on RESERVED FOR BINDING ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS5i 
CERTIFICATE OF DEATH Reg. Diet. No. 4 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ’ 
¢ 
COUNTY RBeMians MARYLAND STATE COUNTY (Tallecunrk 


CITY (If outside corporate fimits, write RURAL, LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
OR and give negrest tows) es enol OR ae Be 


8369 


TOWER TOWN wl 
7 f 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 3 via ADDRESS - Ge 
pp orneeY nSEnebs 194. Bo Maile. Blercet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Year) 
DECEASED: i aks if oF a 
(Type or Printy OH W iE we A N DEATH: oS v 
BS. SEX: 6. COLo 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf uwoen 1 Year| tr UNDER 24 Hm. 
RACE lonths| Days | Hours Min, 


OR 
VELDONED. DIVORCE, = r = 
Yu Wl geaad | 226-1 F 7 / 63m 
Oa. USUAL oR sint nen (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done d Gee orking life, Won OR INDUSTR 
Te 0 <M 


12. CITIZEN a WHAT 


even if 


13. FATHER’S NA 14, MOTHER'S MAIDEN NAME: 


Af 
A 


INTERVAL BETWEEN 
. ONSET AND DEATH 
ISG. fist Catena 
MEDIATE CAUSE (aA) 4 
DUE TO ae a eee 
ANTECEDENT CAUSE (8) e A 
DISEASES OR CONDITIONS, IF ANY, (B) bisa 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE 7h, P55" 198, MAJOR Dee OF ee. Z cere ys 20. AUTOPSY? 
Le LFS SOL Cl7 —te st é . vest) Noy 
Pa 
21a. ACCIDENT WAS UNDERLYING (] | 21s. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
i21b. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


216 INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While eal Not whiie oO 
at work at work 


M. 

22.1 hereby bebe fog that I attended the deceased from ‘ 5 1955, to AL ZT, 1985, that I last saw the deceased 
alive on 4 in Frets 1935, and that death occurred at / 32m, from the causes and on the date stated above. 
SIGNATURE ES ADDRESS DATE SIGNED 

age no /204 Freutery Bue, 9-30-SS 
ATION (City, town, or pF aa, (Si 


23. BURIAL, eee 1Z DAT rae ‘ _ NAME OF CEMETERY OR CREMATORY 


i, te MOVAL or try) 


DATE RE i LOCAL. REGIST) - IGNATURE FUNERAL 2. ADDRESS 
REGISTR, 
{fi OM FE 


T 


@ 


PLEASE WRITE PLAINLY, 


VS. A1BA -5-53 


ED FOR BINDING | 


MARGIN BR 
WITH UNFADING INK. Su 


tem of information carefully. The correct 


learly and legibly. 


i 


e causes of death c 


ply every 
‘h 


please aie t 


clans: 


ially important. Phys: 


age is especia. 


85%6 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 BY 5) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
«OR and give nearest town) (in this place) 
. TOWN Catonsville 7yx elmo. TOWN Baltimore pe Vo 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
{gstmerr apbress Spring Grove State Hospital | __ 2236 Fleet Street, v 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
OF 


(Type or Print) Michgel J. Zborowski DEATH ¢, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: r AGE tat iraiy' |e one eee) 


WIDOWE! arr RCED, 


CE; onthe) Deve | 
Male White (Specify) : ed 8-19-189), Bi Ses Beets Days Fouts | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. aes OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Ca nter Shinping USA 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
John Zborowski = 
15. Was Deceaseo Ever IN U.S, ARMED FoRCES ? fo. , SS: 
(Ses tao: oriduk.)| (Ub veaaise sat ordates of 16. Soca Secunity No.: | 17, INFORMANT & ADDRESS 
(ginknown [serves = 1605 5346 G 
/ 18, MEDICAL CERTIFICATION Tapmeva/ ier eee 
tL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ONSET AND DEATH 
nH carise (0) vo SHhPAngulatdon by Hang¢ ng. evccicwccvnmmennmunenned soe sn wom 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(b). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Sie Se awa 
19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 2¢. AUTOPSY? 
Yes (J Not 


PRIMARY {f or PR STE fs) street, office pldg., ete., 


CAUSE OF DEATH. fNgury hosp 5 
21d. TIME (Month) (Day) (Year) (Hour) CE es OCCURRED 21f. od DID 1 OCCUR bit > jpg altpemllille 
M. 


Oe 9-25-55 8: 25 . ile at Not while 


work (1) at work X] 


22. I hereby certify that I took charge of the remains s_ above, held an Pa Cte | io ee O, Inspection (1, Inquiry g], and 
nd that death resulted from: Natural causes [] 7 Accident [], Suicide fj, Homicide 0, Aiea Sine 3 cause []. 


21a. EXTERNAL CAUSE WAS 21b. ere (Home, farm, factory, : 21c. ee or town) {County} (State) 


SIGHATI RE Kae py Ge CHIEF MEDICAL EXAMINE DATE SIGNED 
a - f. 7010 DEPUTY MEDICAL EXAMINER 9=26~55 
- CHAM A A M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | Di EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Giy;toym, or county) (State) 
REMOVAL (Specify) : ee ge 
B E 9/29 Ho Rosar Baltimore, Maryland 


. 24, FUNERAL DIRECTOR fi ADDRES 
A. DOWSKI SONS ,1808 EASTERN AVE 


B 
DATE $F) ¥ Lol REGISTRAR’S SIGNATURE 
REG, F, Ee ae 4 ye 


